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BODILY MECHANICS AND NUTRITION* 
By Lioyp T. Brown, M.D., PACS., Boston. 


Ir is well recognized that fatigue, as_ evi- 
denced by a child’s becoming all to easily over- 
tired, is one of the most important factors to 
be dealt with in the undernourished child. 
With this fatigue there may come as a group 
or singly a multitude of other symptoms. The 
child may have a capricious appetite, at times 
eating very little and at other times inordi- 
nately. It is often very difficult to give a well 
regulated diet because the child will not eat at 
the proper times and seems to eat best in those 
periods between meals. 

When these children have played too hard 
or have become nervously over-excited, which 
seems to happen very easily, what little desire 
for food there was is lost or, if food is taken, 
the child may have so-called indigestion attacks 
associated with pain or vomiting and, in ex- 
treme cases, may show all the signs of acute 
vasomotor collapse or shock. In these cases 
oftentimes no other cause can be found than 
the overtire or nervous excitement. 

Associated with the difficulty in feeding there 
is usually found a more or less obstinate con- 
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stipation and all the symptoms which go with 
this. These children are subject to colds and 
oftentimes catch them without any exposure; 
colds which can be stopped by thorough ecathar- 
sis. 

Perhaps the most difficult thing from the 
parents’ point of view is the disposition of +he 
child. It is very common to consider these 
children as the nastiest tempered, worst dis- 
posed kids that we run up against. They have 
all the naughtiness of the healthy, normal 
child plus the tantrums and unreasonable cry- 
ing spells of the incorrigible. 

The physical examination of such children, 
between attacks, is essentially negative. They 
are usually delicate and undernourished. The 
black lines or shadows under the eyes, which 
are very marked at the time of the attack, are 
always present to a greater or less degree. The 
nose and throat condition may or may not be 
important. 

However, if when the examination is made, 
the child is stripped so that the entire body 
ean be seen from the front, back and side, there 
are certain points that are very evident. It is 
these points and the treatment of them that 
concerns this paper. 

Leaving aside for the moment the question 
of whether the use of the body in bad mechani- 
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cal adjustment has any effect on the functions 
of the body, let us see if there is any reason- 
able and easy way by which we can judge what 
is good and what is bad mechanical use. You 
may notice that I do not use the term posture. 
_The reason is that posture is too loose a term 
and means a different thing to every one who 
uses it. 

Realizing the differences of opinion and the 
difficulties of judging good or bad human me- 


A 


chanies, three years ago over 700 so-called nor- 
mal men of the ages 16-22 were examined and 
tracings were taken of each one. These trac- 
ings were compared and were divided into four 
groups according to the variations which were 
found. An examination and comparison of 
these four groups showed certain points of dif- 
ference which are perfectly constant. 

In this chart (Fig. I) you ean see these 
points. 


D 


I, 


Group A 7.5% 


Good Mechanical Use of the Hu- 
man Body. 


Group B 12.5% 

Fairly Good Mechanical Use of 
the Human _ Body. Note 
changes from Group A. 

1. Head too far forward. 


2. Chest not so well up or 
forward. 


1. Head straight above chest, 
hips, and feet. 


2. Chest up and forward. 


8. Abdomen in or flat. 


4. Back ususl curves not exag- 3. Abdomen very little change. 


gerated, 4. Back very little change. 


In the group marked A, which is called Good 
Mechanica! Use of the Human Body we find: 
(1) the head is straight above the chest, hips 
and feet; (2) the chest is up and forward; 
(3) abdomen is in cr flat; (4) back—usual 
curves are not exaggerated. 

In the next group, B, called Fairly Good 
Mechanical Use of the Body, there are a few 
slight changes: (1) Head is too far forward: 


(2) chest is not so well up or forward; (3) 
abdomen shows very little change; (4) 
back shows very little change. Anatom- 


ically and mechanically the chest must become 
flat and not be so well up and forward when 
the head goes forward because of the attach- 
ment of the scaleni and the sterno mastoid 
muscles to the chest and the cervical spine and 
skull. 


Group C 55% Group D 25% 


Bad Mechanical Use of the Very Bad Mechanical Use of 
Body. Note changes from the Body. Note changes 
Group A. from Group A. 


1. Head forward of chest. ae Head still farther forward, 

°. Chest flat 2. Chest © still 

3. Abdomen relaxed and for- 3, Abdomen completely re- 
ward, laxed, ‘‘Slouchy.”’ 

4. Back 4. Back all curves exaggerated 
ated, to the extreme. 


flatter and 


curves are exagger- 


In Group 3, which is called Bad Mechanical 
Use of the Body, the changes are more marked. 
(1) Head is forward of the chest; (2) chest is 
flat; (3) abdomen is relaxed and forward of 
the chest; (4) back curves are exaggerated. 

In the last group, D, Very Bad Mechanical 
Use of the Body, these four points are exag- 
gerated to the extreme. 

If we are to consider the normal, that con- 
dition which is found in the average or the 
great majority of a large group of cases, and 
if we believe that this normal or average is the 
correct or best condition, then we are led to 
think that the C position is the normal or best 
one, aS 55% of the men were of this group. 
The D group is next, as 25% are such. The 
B group, third, as 12.5%, and the A group the 
worst at 7.5%. 
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In order to find out which groups, the A 
and B or the C and D, gave a story of more 
trouble or sickness in the past, certain questions 
were asked concerning the past histories of the 
men. The results of these questions showed 
in brief that the operation for appendicitis had 
been done 114 times as often in the C and D 
groups as in the A and B groups. That 21% 
times as many men had been operated on two 
or more times in the C and D as in the A 
and B groups. That three times as many men 
in the C and D groups showed albuminuria as 
in the A and B groups. That seven times as 
many men in the C and D groups as in the A 
and B groups had backaches. In fact, no man 
in the A and B group complained of backache. 

These figures are suggestive and a glance at 
some tracings (See Fig. IT) of the men over- 


Fic. 2.—Tracing of men in the A. E. F. who were not <4 hg 
stand up to the regular work and were sent to a Special Tra 
ing Battalion. 


seas who fell down and were unable to stand 
the strain also seems to point out that the C and 
D groups, although they are the average or 
more than the average, are not the normal, if 
we mean by the normal as near the perfect as 
possible. 

You have seen the pictures of the children 
in Dr. Emerson’s nutrition clinic and here are 
a few more which were not from clinics but 
from well-to-do families. 

Compare these figures to the diagram (Fig. 
I) and notice the four points: (1) The position 
of the head; (2 and.3) the shape of the chest 
and the abdomen and the relation of each to 
the other; and (4) the curves of the back. 
These make up the picture which we all rec- 
ognize as fatigue. 

The treatment of such children may, of 
course, be very simple if it is aimed only at 
relieving an acute condition. One change in 
the usual daily routine may be all that is nec- 
essary. This may be accomplished by a better 
regulation of the diet; by more attention to 
the bowels; by removal of tonsils or adenoids 
or other obstructions to. breathing; by correct- 
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ing faulty vision or eye strain or by giving 
the child more periods of rest. In a certain 
number of cases, however, all of these methods 
fail to bring results. It is in these cases es- 
pecially that an appreciation of the principles 
of bodily mechanics and a knowledge of the 
Ways to improve them may be a very great help 
to the physician. 

The entire treatment from this point of 
view is based on the idea of giving as much 
rest as possible to all parts of the body and 
especially to the thoracic and abdominal vis- 
cera. It is, of course, most important that this 
should be accomplished without keeping the 
child in bed or lying down much of the time. 
From a mechanical point of view a child using 
its body in the D position with the chest so 
very misshapen must have, to mention only one 
of the many changes for example, a_ very 
marked change in the kind of respiration. 
The breathing in such a child is usually very 
shallow and very largely abdominal. From 
an anatomical point of vew, the act of breath- 
ing should be about equally divided between | 
the intercostal muscles and the diaphragm. In 
such a misshapen chest as this child has, this 
equal division is seldom found, because the 
effort necessary to raise the chest at each in- 
spiration is too great. Therefore the dia- 
phragm must take on the work, but the dia- 
phragm also is at a disadvantage in that it . 
does not get its proper support, owing to the 
relaxed abdominal wall and the misshapen 
chest. 

In this relation a fluoroscopic study of the 
diaphragm and chest is very interesting. Such 
a study, when the mechanies of the body is ap- 
preciated brings out some very interesting 
points. It is known, for example, that in the 
slender type of individual especially, there will 
be a definite change in the position and the 
shape of the heart in the lying and standing © 
positions. In the slender individual also the 
position and the excursion of the diaphragm 
in the ordinary respiration in its relation to 
its position in full inspiration and full expira- 
tion differs markedly in the lying and stand- 
ing positions. 

It is, however, not so well known, because 
of the greater difficulties in making such an 
investigation, that this change is not so marked 
in a slender individual with good bodily me- 
chanics as it is in one of the D group. In the 
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D group, which we recognize as that of ptosis, 
the diaphragm in the neutral or natural 
standing position is at the same level as or 
much nearer to the position of full inspiration, 
which is, of course, its lowest point, than it is 
in the A group. The excursion of the dia- 
phragm in natural breathing is also much 
smaller. This, of course, means the ordinary 
breathing is shallow, a condition which is found 
clinically. 

With these conditions in mind, without men- 
tioning any others, such as may occur with the 
heart and the abdominal viscera, is it not ad- 
visable when we prescribe rest periods to be- 
gin these periods by putting the children in a 
position which will make them not only breathe 
more correctly but which will put their bodies 
into as nearly as perfect a mechanical position as 
possible? Such a position is accomplished by 
placing the child on a firm bed or couch and 
putting a pillow under the back so that it 
forces the ribs into a fully expanded position. 
Such a position, after a time, becomes very 
restful. Lying on the face with a pillow un- 
der the lower abdomen and hips is another very 
good position for getting concentrated rest. 


How can this rest be accomplished when the 
child is up and around? It is here we come 
up against the much debated question of exer- 
cises and braces. The tremendous importance 
of regulating the child’s daily routine to 
within his physical endurance is well known. 
This, of course, is very necessary. With it 
should go an attempt to educate and train the 
child to use its body in better bodily mechanics. 
Sometimes this can be done by educational ex- 
ercises alone and at other times it is necessary 
to help out this education by means of some 
support. Just what system of educational exer- 
cises and just what kind of a support is needed 
is entirely a matter of personal opinion. The 
point is, does the education and does the sup- 
port tend to produce the result of keeping the 
child from getting into the extreme fatigue po- 
sition and getting overtired? If they do not 
do this, then they had better not be given. 


From the point of view of bodily mechanics 
the first essential point of any educational ex- 
ercise should be to teach the child how to use 
its body correctly. The child should be shown 


what the correct use of the body is and when 
it has accomplished this how to do the ordinary 
daily tasks, such as walking, sitting, writing, 
picking up things from the floor, ete., with the 
body all the time in good mechanical align- . 
ment. It should be taught that the correct 
way is not one single position, but it is a great 
variety of positions, none of which are exag- 
gerated either in over correction or relaxation. 
The idea that throwing the shoulders back is 
the way to get the correct position should be 
discountenanced, as it is entirely erroneous and 
leads to a much exaggerated position. If, with 
this training, the child continues to slump be- 
cause it is too tired, then a support should be 
applied; one which will be pliable and will not 
limit the spinal motions entirely but will tend 
to keep the child from getting into the ex- 
treme positions. 

Here are some tracings taken of a patient at 
the posture clinic of the Massachusetts Gen- 
eral Hospital (Fig. III). This tracing shows 


IX 


Fic. 3.—Typical example of the mal- peeleee child. The lines 
above the head are tracings of the costal angle taken in the 
natural standing position and in full expansion of the chest. 


the lateral view and also the size of the 
costal angle of-the ribs. The inner line 
is the natural angle; the outer one is the full 
expansion. There is no difficulty in grouping 
this child in the D elass. 

The second tracing (Fig. IV) shows what 
happened after three months’ work twice a 
week at the clinic and daily work at home by 
herself. Note the change in the shape of the 
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Fic. 4.—Same child as Fig. 3 dine three months’ — work, 


The lines above the head are the rib angles. 


abdomen and chest. The second tracing shows 
a strong properly acting abdominal muscle; the 
contraction coming entirely below the umbilicus, 
where nature arranged the muscles to give the 
greatest strength and support. Note also the 
change in the costal angle in the two positions, 
natural and full expansion. The circumference 
of the chest at the xyphoid was, at the begin- 
ning 2314 inches in the natural standing posi- 
tion and in three months was 25 inches. The 
depth of the chest at the xyphoid was five 
inches and in three months 6% inches. The 
child’s height was 4 feet, 334 inches. Her first 
weight was 57 and last weight 59 pounds. No 
supports were used. It was possible to educate 
her to hold herself without the need of them. 

In a paper of this length it is possible to 
mention only very few of the changes which 
occur with the improvement of bodily mechan- 
ics as a whole. What happens to the heart, di- 
gestion and other functions as well as to the 
disposition, cannot be touched upon now other 
than to say that the improvement is general. 

A criticism of such a line of treatment is 
sometimes made in that it is so slow and takes 
so long. The only answer to this is that the 
training of the mind takes years. Some chil- 
dren’s minds train more easily than others. 
The same is true of children’s bodies. When 
we consider that a healthy body tends toward 
a healthy mind the length of time required for 
training seems much less important. 


An examination such as was made of the 
Harvard students and the results of putting 
these D men to hard work in the war shows 
very definitely. that this training should begin 
with our young children and that it is up to 
the pediatric and the orthopedic branches of 
the profession to see that it begins there. 


ILLEGITIMACY—FROM THE STAND- 
POINT OF THE PHYSICIAN. 


By Foster S. KELLOGG, M.D., Boston. 


THE problem of illegitimacy is very large 
and many sided. It presents itself more or less 
constantly to the practicing physician both in 
his capacity as medical adviser and as counsel- 
lor to his community. 


On the staff of the Florence Crittenton Hos- 
pital for several years, I have been brought in 
contact with illegitimacy in some of its medi- 
cal and social aspects and have given some 
thought to the problem. The purpose of this 
paper is to present, briefly, to the medical pro- 
fession of this community, certain facts which 
I have observed during this time and certain 
ideas, based on these facts, which may be of 
value to the physician not in contact with this 
work, but brought face to face with it from 
time to time, and requiring then some special 
knowledge to make what, for the person in- 
volved, must be a very important decision. 

Overlooking these cases in which marriage is 
advised and carried out, and those cases in 
which the parents of the woman are content 
to give her their best aid and comfort by keep- 
ing her- with them through pregnancy and 
labor, we come to the larger side of the prob- 
lem—the girl who must, for one or another 
obvious reason, be looked after, in whole or in 
part, by an agency outside of the home. 

There are various agencies in this ecommun- 
ity which make it their sole or part of their 
business to look after the girl illegitimately 
pregnant. The detail of these agencies, the 
minor difference in their purpose, policy, and 
method need not concern us. They all embody, 
however, one of two main ideas. One is that, 
in general, institution care is best for illegiti- 
mates; the other, that boarding out in suitable, 
investigated homes is best—both admit that 
there are exceptions from each point of view. 

These two points of view are well defended 
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in two recent articles in a lay magazine: J | 


Prentice Murphy in The Survey, May 3, 1919, 
in an article, ‘‘Mothers and Mothers,’’ advo- 
eates the boarding out plan; and Francis V. 
Emerson in The Survey, August 30, 1919, in 
an article, ‘‘The Place of the Maternity 
Home,’’ advocates the Maternity Home plan. 
To anyone particularly interested, these papers 
will repay reading. It is not my purpose to 
deal at length with either point of view because 
I think that both are too narrow to cling to 
closely and make real progress in a big prob- 
lem. I think both should be incorporated in a 
bigger idea. 

I have just referred to the bigness of the 
problem and I would impress this further with 
a few figures. In a few years prior to the war, 
from four to five per cent. of all registered 
births in Boston were illegitimate, in round 
numbers, 850 births per year. In the same 
years two and a half per cent. of births regis- 
tered in the State were registered as _ illegiti- 
mate, over 2,000 births per year. These figures 
are, of course, smaller than the truth. In a 
twenty-year generation, then, we have born in 
this State—and these figures show it is a state- 
wide problem, not a local one, especially as 
many of the Boston births are of outside Bos- 
ton residence—between forty and fifty thou- 
sand illegimate children at the least, with the 
probability that a correct figure is sixty or 
sixty-five thousand. 

These children are economically worth to the 
State one hundred million dollars plus, if they 
become good citizens; if they become bad ones, 
besides the loss of the hundred million they 
become State expense along the route of in- 
sanity, criminality, prostitution, ete., to an un- 
guessable amount—and it is fair to assume that 
the neglected child. born out of wedlock, has 
less incentive to go right than any other class. 
It is as obvious that criminality, prostitution, 
and venereal disease is recruited from neglected 
women who have had illegitimate children. 
The infant mortality rate in 1914 for children 
born in wedlock was 95. The infant mortality 
rate in 1914 for children born out of wedlock 
was 281, three times as great. This means 
that between one-quarter and one-third of the 
infants born out of wedlock die before they 
reach one year of age. This represents so much 
economic waste. The cause of this high infant 
mortality rate is separation of baby and mother. 


The number of deaths under one month, per 
thousand illegitimate births, was two times as 
high as legitimate births; at one month it was 
eight times as high; at two months six times 
as high. This difference was most noticeable; 
the death rate from gastrointestinal disease was 
six times as great in illegitimate as in legitimate 
babies. These figures show the seriousness of 
the state-wide problem of illegitimacy. 

This problem is now handled in a eumbersome 
and inefficient manner. I have been told, in 
conversation with a past member of the State 
Board of Charities, that in many localities in 
the State, when a case of illegitimacy was pre- 
sented to him for placement, there was no suita- 
ble place for it available locally, and no agency 
for the wise selection of a place; and placing 
them is often a difficult and unsatisfactory 
problem even for social service agencies in a 
large city. 

There should be a clearing house agency 
through which all eases of illegitimacy should 
be passed if they are to be cared for outside 
the parents’ home. The present expensive, and 
in many cases highly efficient, agencies dealing 
with illegitimacy should be kept and used to 
their fullest value under the clearing house. 

First let us_consider the arguments in favor 
of the present agencies being used: (1) The 
practical reason that they exist and would be 
difficult to get rid of, especially as they be- 
lieve firmly in themselves; (2) that only in 
small institutions is it possible to get home at- 
mosphere and personal contact with the Home 
mother and her assistants; (3) that they are effi- 
cient. (a) Of the 847 infants of illegitimate par- 
ents born in Boston 49% were born in hospitals, 
25% in maternity homes, 3% in the public in- 
firmaries, 23% in private homes. Agency or 
death records show that 230 of 847, 27%. had 
died before they were a year old. Of the in- 
fants born in private homes 24% were known 
to have died; of those born in hospitals, 35% ; 
of those born in maternity homes and the public 
infirmary, only 17%. (b) In the maternity 
home with which I am connected 378 consecu- 
tive mothers, from 1914 to 1920, have been con- 
‘fined without a maternal death. In this time 
twenty-three babies died, a death rate of 6%. 
(Of these ten were premature. One case in the 
six years died of gastro-intestinal disease. The 
average stay, postpartum, in the institution was 
ten weeks, so that while this death rate is not 
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directly comparable it does cover the first two ‘from 40% to 60% of all illegitimates. She is a 


or three months after birth. 


-Imenace and a useless expense because caring 


The advantage of such Maternity Home care well for high- -grade illegitimates is very expen- 


over that in the selected private home is that the 
woman and baby get two, three, or four months 
good prenatal care, the best possible hospital 
eare in labor, and the best postpartum care, so 
that the mother is sent out—and this is fact, 
not theory, because she can go only on the 
physieian’s say that she is fit to work—in such 
a state of health that she can support her child, 


and economic worth depends on. It takes for a 
staff to do this properly, first, trained obste- 
tricians and hospital facilities—for we have 
handled contracted pelvis, adherent placenta, 
toxemia of pregnancy, hemorrhagic disease of 


| illegitimately pregnant. 


sive. She should be sorted out and put where 


she has no opportunity to repeat. This a clearing 
house, with a primary mental examination, would 
do, and certain existing agencies could handle 
these cases. Also, take the question of vene- 
real diseased illegitimates. These represent 8% 
or more of Boston illegitimates. Venereal dis- 


ease is an accident of luck accompanying ille- 
and this is, in the last word, what her salvation gitimacy. 


There is no valid reason for making 
it a distinction against good ecare—rather the 
reverse—and yet as matters stand now, the 
woman unlucky enough to be infected must go 
to a less desirable place than one who is merely 
The clearing house 


the new born; and in this series we have made Would see to them through some designated, ex- 
our own necessary repair work, cleaned up isting agency. There are certain types, as the 
tubes, and done other necessary pelvie and gen- Very young and the very wilful, who are better 
eral surgery; it takes a trained pediatrician for Car ed for in private homes than in maternity 


the babies; it takes a dental staff; an intern-| 
ist, a surgeon, an eye, nose, and throat man, and 
a neurologist as available consultants. It is 
hard to see how this care can be reproduced for 
illegitimates in private homes; and I reiterate 
that while it may be of no importance if a 
woman with a husband to support her is left 
in poor shape after childbirth, it is the sine qua 
non for her economic salvation that the mother 
with no husaband must be discharged in the 
most perfect health she has ever enjoyed. 


I have outlined this in some detail to show not 
only the high degree of efficiency it is possible 
to obtain, at least medico-sociolggically, in the 
existing agencies but to back my contention that 
unless the maternity homes can and will show 
a good record of accomplishment they should 
cease to receive support because a staff of high 
gerade ean be obtained for all of them. 

The question arises why, if maternity homes 
may be made to give good results, should there 
be a State clearing house for illegitimacy? 
Chiefly because there is little intelligence, or 
rather little knowledge, and that not ecodrdi- 
nated, on which to base intelligence, shown in 
the distribution of types of illegitimacy. The 
different agencies have each an idea of the type 
it works best with; a clearing house for dis- 
tribution purposes would give them that type. 
But chiefly a clearing house would sort out the 
mentally deficient. The mentally deficient il- 
legitimate gets in *verywhere; she is said to be 


| tions. 


homes, both for themselves and for the institu- 
These the clearing house would see to 
through agencies already existing which are 
familiar with this type of case. 

This clearing house must of necessity be com- 
posed of representatives of each agency in so 
far as the placing of the case goes in the be- 
ginning, except that certain types like the feeble- 
minded and the venereal cases will go direct 
to designated agencies. Only by this method 
will you prevent the jealousies of different in- 
stitutions from coming in. 

Placed from this clearing house, the report on 
each case, followed for one year, if possible, with 
the end result, must come back from each 
agency. In five or ten years this accumulated 
data will have sorted the women into different 
types and will show what types are best han- 
dled in each way. In this way only ean progress 
be made in the study of this great economic 
problem, and an advance made. Only in this 
way can we study the prophylaxis of illegiti- 
macy. 


CONCLUSIONS, 
I believe: 


1. That illegitimacy is a big State problem. 

2. That the physicians of the State should 
be familiar at least with the basic facts 
of the problem. 

3. That at present little or no progress is 
being made with illegitimacy. 
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4. That the reason for this is lack of an ade- 
quate machinery for sorting, distribution, and 
recording of end results, and for codrdinating 
effort, expense, and information. 


5. That such machinery may be obtained 
from a central clearing house composed of a 
representative of each agency, under the direc- 
torship of a long-time chairman, with the physi- 
cians, social workers and clerks necessary. 


6. That the cost of such a Board should be 
supplied by the agencies interested, including 
the Commonwealth. 


7. That in addition to the fact that a clear- 
ing center would reserve only the worth-while- 
working-over woman for the more expensively 
run agencies, it would be of equal or greater 
use economically in early segregation and early 
getting under observation a large number of 
mentally deficient whose first tangible evidence 
of their mental condition is pregnancy. 


8. That the problem of illegitimacy is big 
enough to be handled and should be handled as 
an entity—directed legally, sociologically, and 
medically—loosely at first until knowledge is 
accumulated, under one office; that any legisla- 
tion, as, for example, the proposed Maternity 
Pension Bill, should not include clauses concern- 
ing illegitimacy because it will increase the pres- 
ent too great decentralization and so add to the 
present confusion. | 


9. That the medical and social service stand- 
ing of the agencies be kept to as high a degree 
of efficiency as possible. 


10. That the worst form of care under pres- 
ent conditions for illegitimates—with a few ex- 
ceptions—is a public lying-in hospital or ma- 

_ternity wards in public or semi-public general 
hospitals. 


11. That the best form of care for low grade 
illegitimates—with a few exceptions—under 
present conditions, is the State institution. 


12. That the best form of care for high 
grade illegitimates requiring care outside their 
own homes—with a few exceptions—under pres- 
ent conditions, is the well equipped, well staffed 
Maternity Home. 


13. That we are forced to believe that, as a 
general rule, the mother and baby should be 
kept together for,as much of the first year 
as possible; that adoption, when it is to take 
place, should, as a rule, be after six months (or 


better, a year), as a recent law, passed in 
Maryland, compels, which has greatly reduced 
illegitimate infant mortality. 


REPORT OF NEUROLOGICAL SEQUELAE 
OF INFLUENZA IN THE BOSTON 
CITY HOSPITAL NEUROLOGICAL OUT- 
PATIENT DEPARTMENT FROM JULY, 
1918, TO JULY, 1919. 


By Maset D. Orpway, M.D., Boston, 


Second Assistant Visiting Physician for Diseases of 
the Nervous System, Boston City Hospital. 

From July, 1918, to July, 1919, a number of 
neurological conditions were diagnosed as ‘‘ post 
influenza.’’ Considering the great number of 
acute cases in the hospital and community dur- 
ing this period, and the fact that influenza is 
supposed by some to have a special affinity for 
the nervous system, the number of cases seems 
comparatively small; notwithstanding the facet 
that there were many cases in the early part of 
the epidemic where probable relationship was 
overlooked. We have followed thirty-one cases 
with aecuracy sufficient for a preliminary re- 
port. The relationship of influenza to the neu- 
rological condition in some cases may be ques- 
tioned, but were the infectious disease diphthe- 
ria or typhoid, with a similar history and re- 
sult, we should have little hesitation in stating 
the relationship. So we feel justified in consid- 
ering influenza a predisposing, exciting or, in 
a few cases, an essential cause of the condition 
following, at least until it is proved that it is 
not. In 1890, similar sequelae were reported 
after the influenza epidemie which was consid- 
ered by competent observers responsible for the 
neurological conditions. 

Although the conditions are of too varied a 
character and often too indefinite to allow them 
to be classified accurately, yet for convenience 
of discussion we have made the following ten- 
tative classification : 

I. Exhaustion (11 cases) 
1. Debility or fatigue cases 
2. Psychoneuroses 


a. Neurasthenic type 
b. Psychasthenic type. 


II. Neuroses (7 cases) 
1. Occupational type (1 case) 
2. Chorea (6 cases) 

III. Neuritis (2 cases) ; 

;, 1. Double ulnar (single nerve type) 
2. Multiple 

IV. Encephalitis (2 cases) 

V. Hemiplegia (4 cases) 


| 
| 
| 
| 
| 
| 


Vout. CLXXXII, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


195 


VI. Undetermined relationship (5 cases) 
1. Transverse myelitis. (2 cases) 
2. Paralysis agitans (1 case) 
3. Progressive muscular atrophy (1 
case ) 
4. Post-influenzal athetosis (1 case) 
Total number of cases 31 


In the exhaustion group among the fatigue 
or debility cases there was present a tremor of 
the hand in two cases and of the eyelid in one 
ease; also mild depression and restlessness which 
diappeared completely under tonic treaiment. 
In two eases of this group there was severe neu- 
ralgia; one frontal and one bitemporal, both 
disappearing completely with rest and suppor- 
tive treatment. Among the psychoneurotic 
cases there was one typical neurasthenic and 
one with hysterical attacks, but there were no 
marked eases of hysteria. There were three 
eases of psychasthenia with mild confusion, 
feelings of inadequacy, temporary memory de- 
fect, extreme fatigability, disagreeable dreams; 
one case with vertigo and fear of insanity. 


These cases, in August, 1919, had had periods 
of improvement, but showed a tendency to re- 
lapse upon unusual exertion. The pregnosis 
at. this time seemed to compare unfavorably in 
respect to endurance of the ordinary stress of 
life with that of most of the organic cases. The 
ages of the exhaustion group ranged from 
twenty-two to fifty-one years. There were nine 
women; six married and three single; and two 
men both married. The cecupations were as fol- 
lows: three housewives, two domestics, one 
baker, one boarding-house keeper, one tailor, 
one rubber worker, one tender of a soda foun- 
tain, and one stenographer. All had been in 
good health before the influenza, except the 
hoarding-house keeper, who had been “‘slightly 
nervous.’” 

With regard to the severity and duration of 
ihe influenza: five patients had been severely 
ill; that is, in bed or under convalescent care 
for four or five weeks; four patients were mod- 
erately ill, three in bed two or three days, and 
one, who later developed psychasthenia had 
had no eare at all. Eight of the eleven patients 
had had influenza in September or in October, 
and three in January. Five came to the clinic 
in January and February, four in March, one 
in April and one in May. From two to six 
months after the acute illness, their condition 
heeame so annoying as to make them come for 
treatment, but all had had private treatment 


and some had been to other hospitals meantime. 
Three gave a history of having felt perfectly 
well after the attack, and having been able to 
work for two cr three weeks before the symp- 
toms of exhaustion appeared; one had had 
several remissions in which he attempted to 
work, but the usual history was that they had 
never felt well since tie attack. 


II. 


Among the neuroses there was one in which 
the occupation seemed to play some part in the 
localization. The main symptoms were numb- 
ness, pins and needles feelings, lifelessness be- 
ginning in the left thumb and index finger and 
extending over the whole arm, later involving 
the right hand and arm, with no objective 
changes except a slight weakness of grasp and 
flexion and extension of the band. This patient 
had had two attacks of influenza and was 
obliged to eare for five young children, doing 
washing, ete., very soon after the acute illness 
subsided. A month’s relief from work made 
considerable improvement. 

There were six cases of chorea. No attempt 
was made to divide neurotic from Sydenham’s 
chorea, but two cases diagnosed as encephalitis 
with choreiform symptoms would appear to be 
more closely related to the Sydenham type. One 
case was a boy of sixteen, working in a machine 
shop. All others were school children; four 
boys and two girls, aged ten to sixteen years. 
All children were in good health before the at- 
tack of influenza.. No child had had chorea be- 
fore, although one had a sister who had chorea 


jand one a sister who was paralyzed. Four 


children had attacks of influenza of moderate 
severity, one a very slight attack, and one two 
very severe attacks. The attdcks of influenza 
occurred in October, November, January and 
March, and in October, March, April, and July, 
they first came to the hospital; the chcreas be- 
ginning from two-week to two-month intervals 
after the subsidence of the acute symptoms of 
influenza. Two cases began as neurasthenia, one 
following two severe attacks of influenza, and 
the other, a sixteen-year-old boy, was in bed but 
three days. Both had remissions in which they 
did fairly well in scheol and at work, respec- 
tively. The boy was able to work in a machine 
shop for three months before the incodrdination 
of movements and extreme irritability made 
hospital care necessary. Both cases were diag- 
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nosed as encephalitis with choreiform symptoms 
coming on within two months after the attack, 
following a neurasthenie eendition, and being 
accompanied or followed by mental symptoms, 
one of a stuporous and dilapidation nature; the 
other by extreme irritability and a temporary 
speech defect. Although fifteen and sixteen 
years of age, respectively, neither had had 
chorea before, although one had a sister who 
was paralyzed and one a sister with severe 
chorea attacks. The urine, blood, Wassermann 
and general physical examination were nega- 
tive; hearts were rapid before treatment but 
showed no serious involvement. The course: 
One was entirely relieved in six weeks’ complete 
rest in bed in the hospital; the other, after two 
weeks in bed and seven weeks in the country 
was greatly improved mentally, and the tremor 
remaining was oceasional and slight. In Au- 
gust, 1919, five of the six chorea cases were 
completely relieved, but one child had developed 
an attack of asthma, as had one of our eases 
of exhaustion who had had a tremor. 


Lil. 


Nenritis. ‘There were two eases closely re- 
sembling diphtheritie neuritis except that one 
was a single nerve type which appears to be 
less frequent in diphtheria and that the other 
cleared more fully and in a shorter time than 
would be expected in so extensive an involve- 
ment following a diphtheritie infection. 

The first case diagnosed as multiple neuritis 
was that of an American, a telegraph operator, 
married, forty-eight years old. He had always 


been perfectly well until an attack of influenza. 


the last week in Mareh. The attack was not 
at all severe, although he was in bed-five days. 
There was no fever or a very slight rise in 
temperature; the nose and throat being the 
chief seat of the disease, although the cultures 
for diphtheria bacillus were negative. Immedi- 
ately following the attack the tips of the fingers 
and toes were numb. The numbness spread and 
extended above the elbows and knees. He lost 
power of codrdination so that he was unable 
to button his clothing or to walk at night. In 
the right car there was a roaring sound and 
partial deafness. He ean hear sounds but not 
distinguish words. THis strength has gradually 
gone Sensation to touch has partially gone in 
hands and feet. Pain and temperature sensa- 
tion are retained. The slightest exertion fa- 
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tigues the patient. There are no night sweats, 
hut a loss of forty-five pounds of weight during 
illness. On walking across the recom, he feels 
a sense of constriction, as if the muscles of the 
ealf were an inch shorter than normal. 

(Copy from house records): ‘‘Well devel- 
oped, poorly nourished man, lying in bed. Gross 
eoordination fair, pupils regular, equal, react 
to light and aecommodatien, mouth negative, 
chest symmetrical. Lungs—good resonance. 
Weart—no murmurs, within normal limits. 
Arms—sensation aecurate. Legs-—knee-jerks 
not obtainable, marked Romberg. Staggering 
gait. Touch sensation present but not acute; 
can feel firm pressure but not fight touch; un- 
eertain between sharp and dull objects. Loss 
of touch sensation on leg less than on feet and 
thighs. Urine negative, negative Wassermann, 
negative gonorrhea. JF strych, sulph. gr. 1/60 
t.i.d. General treatment.”’ 

On June 11, 1919, knee jerks not obtainable, 
marked Romberg, gait staggering but improved, 
light touch not felt on tips of fingers and toes, 


‘/pain and temperature sense normal, pressure 


felt in areas where light touch is not distin- 


guished. Codrdinatien improved but not per- 
fect. Hearing no better in right ear. No gain 


or loss in weight. Appetite good. Sleeps well. 
Ne pain. Constriction feeling in flexor sur- 
face of arms and legs. Very easily fatigued 
and perspiration excessive on very slight exer- 
tion. Hands and feet cold. Report of ear con- 
dition: Perforation of septum. R Strych. 
sulph. gr. 1/60 t.i.d., rest and tonic treatment. 
June 25, 1919. After two weeks in the ecoun- 
try returned much improved. Paraesthesiae of 
fingers and toes practically gone. Slight hoarse- 
ness and slight deafness remain. Knee jerks 
not obtained. Romberg now very slight. Gait 
normal. Sensation much improved; can dis- 
tinguish sharp from dull point (pain from 
pressure) and can distinguish very light touch. 
Perspires easily on slight exertion. He is tak- 
ing strych. sulph. gr. 1/60 t.i.d. and a general 
rest in the country where he is to remain two 
months even though feeling perfectly well. He 
has gained eight pounds in fourteen days. 
September, 1919. The patient returned with- 
out a trace of the former condition. His knee 
Jerks were slightly overactive, probably due to 
the strychnine which he had continued to take. 
He had resumed his work and said that he never 
felt better in his life. He was cautioned to be 
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careful of himself; although the six months had 
made a remarkable apparent cure. In 1892, 
Dr. J. J. Putnam reported a case following the 
influenza in many respects closely resembling 
this one, but only partially recovered after 
two years. 


The comparatively rapid and complete cure 
with rest, hygiene, and diet suggests some rela- 
tionship to the nutritional disturbances in ani- 
mals caused experimentally by withdrawal of 
the necessary biological food products. When 
the pathological lesions and the nature of the 
conditions diagnosed as multiple neuritis and 
ophthalmia thus produced in the animals have 
been determined, a biological feeding therapy 
may be of value in analogous human lesions. 


The other case of this group is interesting as 
illustrative of the selective action of the toxin 
and the question of oceupation as a possible 
reason for the localization of the involvement. 
The patient was a student, fifteen years old, 
who came to the eclinie on February 15, 1919, 
complaining of paralysis of beth little fingers. 
He stated that he had had diphtheria eight 
years ago with a perfect recovery and he had 
had his tonsils and adenoids removed two years 
ago. In August, 1918, he had an attack of 
influenza and about a month later the little fin- 
gers of both hands began to feel numb. There 
followed weakness and pain radiating up the 
ulnar side of the forearm to the elbows, weak- 
ness of both flexors, minimi digiti, no weakness 
of interossei, no weakness or flabbiness of hypo- 
thenar muscle groups. Diminished pain and 
touch sensation was limited to the ulnar dis- 
tribution of both hands but did not include the 
ring fingers. Pupils, knee jerks and other neu- 
rologieal examination normal. The patient says 
that the condition is growing worse and that 
when he uses his fingers a pinching pain goes 
up his arm. He plays on the piano an hour at a 
time every day. Electrical reactions, second- 
ary faradism, slow and diminished reaction; 
galvanism, slow reaction; anodal closing: con- 
traction greater than cathodal. 


On Feb. 28, 1919, condition was the same with 
reactions unchanged. J, rest from piano, mas- 
sage and faradism. On March 17, 1919, motor and 
sensory movement. Muscles all growing stroug- 
er. August 14, 1919: The patient left off all 
treatment in April on account of his work— 
tending in a store. He rested his fingers and 
omitted his usual piano practice. On August 


14, he eame to the elinie saying that he could 
not move either of his fingers at all, 


but although he apparently could not ab- 
duct either little finger and could not 
touch the thumb with either little finger of the 
same hand, and although the little fingers ap- 
peared to be folded over onto the ring fingers, 
yet there was in reality much ‘power of move- 
ment. The ecathodal closing contraction was 
now greater than the anodal, there was a re- 
action to faradism, the sensation to touch and 
pain was more acute. He was advised to begin 
to practise again and to have massage. It was 
clearly demonstrated to him that he was better 
and that he could move the fingers. 


IV. 


Two cases were diagnosed as encephalitis al- 
though two of the chorea cases and one ease 
diagnosed as encephalitis with athetoid symp- 
toms might better be included with this group 
than classified by symptoms as they have been. 

These cases were both men; one a chauffeur, 
one a metal worker; their ages were forty-four 
and thirty-three years; both were always well 
before the attack of influenza; x-ray, Wasser- 
mann blood and spinal fluid were negative in 
both; both were severe cases of, influenza last- 
ing four weeks and two months respectively. 
The neurological condition began in both two 
months after the beginning of the acute attack. 
Both had dizzy spells; one had unequal pupils, 
left Babinski, and complained of stuporous feel- 
ings, hallucinations or illusions of sight and 
hearing of a mild form, loss of sexual power, 
blurring of vision and extreme fatigue. He 
had a mild degree of optie neuritis-—V.0.D. 
6/10; V.O.S. 6/13. These eye conditions cleared 
and fields, fundi, and muscles were later re- 
ported normal. 

The other case had left peripheral facial par- 
alysis, unsteadiness of station, lateral nystagmus, 
mild degree of optic neuritis. Oppenheim and 
Babinski on left, speech defect and a transitory 
attack of twitching of the right hand. 

In August, 1919, both had been well and 
working regularly for several months. The 
dizzy spells had ceased in both. Speech was 
elear in both. Both could see clearly with 
glasses. The case with left facial paralysis had 
a tremor of the left facial muscles, but practi- 
cally no paralysis. His station is steady and 
there is no nystagmus. The right hand had a 
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fine tremor still, but less marked. At times 
there are involuntary contractions of the right 
hand and the left Babinski and Oppenheim are 
still present. 

The interesting factor in these cases is the 
comparatively good recovery in a comparatively 
short time. The patients consider themselves 
well and are very slightly handicapped in pur- 
suit of their previous occupations. It is of in- 
terest to follow up these cases and those of the 
next group with the hope of determining 
whether or not the apparently quiescent foci 
afford irritative points for beginnings of chronic 
organic nervous system diseases or whether they 
will clear entirely later. It may be possible by 
earefully following such a series of cases for a 
period of several years, to gain some knowledge 
of the part played by latent cord and brain 
lesions in the origin of organie disease. Some 
light may also be thrown upon the problem of 
eord and brain lesions in respect to functional 
ability. To what extent are organie lesions com- 
patible with the absence of appreciable func- 
tional disabilities? 


V. 


There were four cases of hemiplegia. Three 
were men, twenty-nine, thirty-two, and sixty 
years of age. One was a bey of seventeen. Two 
were married and two single. One was a drill- 
man, one a carpenter, one a waiter, and one a 
schoolboy. All gave a history of being well be- 
fore the influenza. All had very severe attacks 
of influenza and the hemiplegia appeared dur- 
ing the convalescent period before they were 
able to be about after the acute illness. The 
Wassermann was negative in all cases, the urine 
was negative, and, except in the sixty-year-old 
man, the age was against an arterio-sclerotie 
process; so was the blood pressure. One man 
admitted on the twenty-fifth of November, 1918, 
was able to work as a waiter by January 3, 
1919. He had had disturbanee of speech as 
well as paralysis of face, arm, and leg on the 
right side. On August 8, 1919, it would not 
have been possible to tell without an examina- 
tion of the arm and leg reflexes that there had 
ever been paralysis. His speech was normal: 
the facial paralysis cured and the arm and leg 
as strong as before the illness for all practical 
purposes. 

The boy of seventeen came to the eclinie on 
January sixth. He had increased reflexes, elbow, 


wrist, knee jerks and ankle jerks, ankle clonus 
and Babinski on the left side. Pain and touch 
sensation were diminished on the whole left 
side, with loss of muscle sense (sense of posi- 
tion), astereognosis, asymbole on the left. Fundi 
were pale on temporal halves down to lamina 
eribosa, but not abnormal, no hemianopsia. Ten 
days later, the Babinski and ankle clonus had 
disappeared. The left reflexes were hyperactive 
and some weakness of the left leg and arm re- 
mained. <A diagnosis of clearing spastic hemi- 
plegia was then made but unfortunately the 
sensory symptoms are not recorded and it has 
heen impossible to trace the case further as yet. 

The man of sixty may have had other factors 
stimulated or allowed to act by weakened re- 
sistance produced by the influenza. He had used 
aleohol previously and had worked hard all his 
life, but his Wassermann, blood, and spinal fluid 
were negative, urine normal, blood pressure 135 
systolic and 65 diastolic. Three weeks after the 
acute attack of influenza, his right hand became 
weak, and he could not-talk. He could not see 
with his right eye. He came to the hospital in 
November, 1918, his wife reporting that before 
the paralvsis he had been completely uncon- 
seious for three days. On examination, the 
right pupil was sluggish to light, the right 
pupil was greater than the left, Babinski and 
ankle clonus on right, side, right arm and wrist 
reflexes hyperactive; tongue deviates toward 
right; fine tremor of tongue; movements of 
facial muscles on right impaired; hearing on 
hoth sides impaired; general tremor of body. 
In August, 1919, he had done his work as a 
carpenter for five months, although his right 
hand was spastic and contractures of his flexor 
muscles made the finer codrdinative movements 
impossible. There was difficulty in movements 
involving the shoulder girdle, yet the coarser 
movements were well performed, his speech was 
normal, his sight was also normal, and there 
was great general improvement. He felt well 
except, for the localized handicap which was not 
preventing him from earning his livelihood at 
his aceustomed trade. 


VI. 

The following series of cases is of interest 
for the reason that the infiuenza seems more 
probably either a coincidence or a precipitating 
factor, with the exception of the last case re- 
ported; which, since the report was written, 
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has reacted in so many respects like the pre- 
ceding series as to make it appear that it be- 
longs in series Iv, as there stated. 

In an old case of definite syringomyelia of 
many years standing, breathing and swallow- 
ing difficulties first began after a severe attack 
of influenza as if a temporarily quiescent proc- 
ess was awakened. One woman of sixty had 
influenza at Christmas, 1918, with practically 
no care. The first week in January, she began 
to develop a characteristic paralysis agitans 
tremor of the right hand, followed by a tremor 
of the leg, also a slight tremor of the head. 
General physical examination: Blood, urine, 
ete., negative. Blood pressure 130 and 80. 
Periods of rest relieve the condition only to 
have it reappear upon exertion. The fact of 
there being no long period of improvement from 
January to August is not in accordance with 
the other so-called sequelae, in practically all 
of which there was a fair amount of permanent 
improvement even with no especial care in that 
period of time. However, the psychoneurotic 
group showed the same tendency to relapse. 

Another case in which it seems probable that 
the influenza was only a precipitating factor 
was the following: A man of thirty-eight, a 
hotel worker, who used his right hand continu- 
ally in his work, came in May, 1919. to the 
clinic. He complained of weakness in his right 
arm, forearm, and ‘hard, beginning seven 
months previously, after an attack of influenza. 
He had no pain, but the finer movements of his 
hand were lost. He could not write at all 
clearly. Although perfectly well before, he had 
been always very tired since the attack of in- 
fluenza and had a feeling of ‘‘nervous tension.”’ 
On physical examination, he was found «co be 
well developed and nourished, gait and station 
normal, no Romberg, ocular movements normal, 
no nystagmus, pupils equal and regular, react- 
ing normally to accommodation, sluggish to 
light. Fundi normal, speech normal, tongue 
central, fine tremthor of tongue, fine tremor of 
lios, slight weakness of right side of face: 
palate normal; uvula central; no sensory dis- 
turbanees made out; knee jerks lively, normal 
plantars, no Babinski. Museles of right 
shoulder, arm, and hand show both spontaneous 
and artificial fibrillary twitching, small muscles 
of hand somewhat suggestive of atrophy but are 
strong. Right grasp, 130; left grasp, 110: fine 
tremor of both hands; no ataxia; no adiadoco- 
kinesia. Heart and Wassermann negative. May 


7, 1919, no change in condition. He econ- 
tinues to have the uncomfortable feeling of 
tension. Referred to eye department May 14; 
petter in dry weather; appetite, bowels, sleep, 
good; tremor, intermittent. Eve report: ‘‘Pu- 
pils—reflex normal; slight cireular nystagmus 
at times; muscles and fundi normal; foreign 
hodvy—o.s.v. 6/16-0.d. 6/12.’’ May 28, 1919, 
feels more comfortable as it is dry weather. No 
change in condition. Diagnosis of progressive 
muscular atrophy (?) was made. As yet it has 
not been possible to follow him further. 

There were two cases diagnosed as transverse 
mvelitis. Beth hegan as complications. One 
was 2 little girl of five: the othér a boy of fif- 
teen. Both had typical symptoms; the boy 
never returned and could uot be followed. The 
child showed improvement but weakness and 
difficulty in walking remained when last seen. 


The Jast case to he reported was diagnosed 
finally as encephalitis with symptoms cf athe- 
tosis. It was that of a woman of thirty-five, 
married, well until December, 1918, when, fol- 
lowing an illness called influenza, an attack of 
acute insanity occurred. Before this condition 
cleared a general athetosis developed, with a 
right internal rectus paralysis. This condition, 
chiefly confined to the right side, remained sta- 
tionary for several weeks with short periods of 
partial intermission. The general physical ex- 
amination, the blood and spinal fluid. Wasser- 
mann were negative. The case was variously 
diagnosed as chorea, hysteria, ete. There was 
no apparent improvement for several months. 
Finally. however, the intermissions between the 
movements grew greater, the internal rectus 
paralysis cleared; and the gait became steady. 
About seven months after the origina! j!lness 
eeased the patient was practically well except 
for a slight unsteadiness of right arm and leg 
when fatigued. 

Tn no cases of this series is it possible to find 
u historv of any sort of antitoxie treatment. 
Jvidently no series of eases previously treated 
with serum of any sort in the 1918-1919 epi- 
demie in this locality, and developing sequelae 
of this character has been reported and is avail- 
able for comparison. 


CONCLUSIONS. 


From the cases above cited it is evident that 
even extreme organic involvement of the central 
nervous system following influenza has a better 


™ 
| 
| 
| 
| 
i 
| 
| 
| 
| 
i 
| 
j 


200 


BOSTUN MEDICAL AND SURGICAL JOURNAL 


[FEBRUARY 19, 1926 


prognosis in the majority of cases than similar 
conditions unassociated with this disease. 

I wish to thank Dr. Philip Coombs Knapp, 
Physician in Chief of the Neurological Service, 
for permission to report these cases. 


Clinical Department. 


PLACENTAL TUMOR. 
By REGINALD DImMocK MArGESON, M.D., Boston. 


Tue following ease is of interest because of 
its rarity, and the deleterious influence of the 
tumor at time of labor. 


The patient, aged 24, came to me for exam- 
ination on February 18, 1919. Family history 
negative. Past histery unimportant. 
one year. Menstruaiion at 15, flowing three or 
four days regularly every twenly-eight davs up 
to October 27, 1918. Since that time there had 
been no menstrual flow. 

Examination: Patient well developed and 
nourished; nervous temperament. Heart and 
lungs negative. Abdominal examination: Slight 
tenderness over McBurney’s Point on deep pres- 
sure, but no spasm; otherwise negative. Pel- 
vic measurements: Interecristal 26 em., inter- 
spinous 23 em., external conjugate 18 em., 
transverse diameter of the outlet 10 em. Va- 
ginal examination: Uterus enlarged to the size 
of a three and a half months pregnancy, soft, 
Chadwick’s sign. Secretion in both breasts with 
enlargement of papillae. Blood pressure 110 
mm. systolic. Urine: 1018, no albumen, xo 
sugar, acid. 

The patient was seen and examined at regu- 
lar intervals up to the time of labor. Her gen- 
eral condition remained good. She complained 
of pains throughout the iower abdomen and 
back, sharp and eutting in character, coming 
on at irregular intervals. In spite of all treat- 
ment these persisted through the entire preg- 
nancy. At no time did any toxic symptoms 
arise; the blood pressure kept between 110 and 
130, the urine remaining normal. 

On Angust 12, at 6 p.m., I was called to see 
the patient who was having irregular labor 
pains and a slight staining of bright blood. On 
abdominal examination, I found the head float- 
ing above the pelvic brim and directed toward 
the right iliae fossa, back apparently on the 
left, foetal heart regular, rate 140, heard in 
upper and lower left quadrants. Vaginal ex- 
amination: No foetal part in the pelvis, cervix 
not taken up. Patient’s general condition good, 
pulse 90, temperature normal. She was sent to 
the hospital for observation and a test of labor. 
At times during the following 24 hours there 
were good labor pains at irregular intervals, 
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lasting two to three hours. No progress was 
made, foetus occupying same position, very 
little cervical dilatation. Caesarean section 
seemed definitely indicated, 

At 6.30 p.m., August 13, the classical abdom- 
inal Caesarean section was performed, an 81/- 
pound female baby was readily delivered, re- 
suscitated without difficulty. In removing the 
placenta, which was attached posieriorly to the 
left and rather low, a tumor 10x6x8 em. some- 
what the shape and consistency of the normal 
spleen, attached to the placenta by a structure 
similar to the umoilical cord 6 em. long and 
overhanging the left pelvic brim, was removed. 
The pelvis was slightly contracted, foetal head 
good size; the tumor apparently added sufficient 
obstruction to prevent engagement of the head, 
it remaining above the pelvic brim and occupy- 
ing a position in the right iliae fossa. 

The tumor measured 10x6x3 @in., was com- 
pletely surrounded by amniotic membrane, 
being attached only to placenta by a structure 
similar to umbilical cord containing vessels and 
measuring 6 em., thus differing from a sucein- . 
turiata by having no uterine attachment. Un- 
fortunately the specimen was destroyed by mis- 
take before a microscopical examination was 
made. However, the patient’s condition has been 
excellent and from the clinical picture and ma- 
ercseopical examination of the tumor it would 
seem that it} was benign and in no way malig-: 
nant, the tumor macroscopically appearing much 
like placental tissue with considerable fibrous 
connective tissue. From what few eases that 
have been reported this would seem to belong 
to the group of angiomata, which are further 
divided by one writer into chorio-angiomata 
and chorioma angiomatosum, the latter contain- 
ing much more fibrous tissue than the former 
and both containing large chorionic cells and 
dilated vessels. 


RUPTURE OF THE PECTORALIS MINOR 
MUSCLE. 


By WILLIAM PEARCE COUES, M.D., BOSTON. 


Rupture of the pectoralis minor muscle is 
such an unusual injury that the report of the 
following case seems of interest: 


J. S., 21 years of age, a single man, was ex- 
amined for the Massachusetts Industrial Acci- 
dent Board, May 29, 1918. While lifting on a 
tackle and falls with the left arm high in the 
air, he gave a quick jerk on the rope and felt 
a sudden severe pain above the nipple of the 
left breast. At the time he was raising wooden 
boxes on the tackle, and he estimated that the 
load was between 800 and 900 pounds. He 
has complained of pain about the left breast on 
attempting to use his arm since that time. 
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Nothing in the previous history was found with 
any bearing on the present injury, which oc- 
curred September 6, 1917. 

Examination showed a very well-developed 
and nourished man, of splendid physique. The 
general physical examination was negative. 

The region of the left breast was distinctly 
more prominent than the right. There was a 
diffuse globular swelling. under the breast, ex- 
tending from the anterior border of the axilla 
to just above the nipple line. The mass was 
soft, dough-like, and somewhat tender to direct 
pressure. It was most marked near the axillary 
Jine. Its general shape was somewhat that of 
a cucumber. 

Elevation of the shoulder was possible but 
painful. Adduction of the arm caused distinct 
pain in the pectoral region. The grip of both 
hands was equal and strong. No disturbance 
of sensation of hand, forearm, or shoulder was 
noted. There was no atrophy. The greater pee- 
toral muscle was very well developed, and 
seemed to be functionating perfectly well. 

The nature of the injury and appearance of 
the soft tumor-mass in the direct position of the 
lesser pectoral, would seem to make the diag- 
nosis of this unusual injury fairly certain. 


Bonk Reviews. 


Industrial Medicine and Surgery. By Harry 
E. Mock, M.D., F.A.C.S., Assistant Profes- 
sor of Industrial Medicine and Surgery at 
Rush Medieal College. Octavo volume of 
846 pages with 210 illustrations. Philadel- 
phia and London: W. B. Saunders Com- 
pany. 1919. Cloth, $10.00 Net. 


An important new textbook dealing with an 
important rapidly growing branch of medical 
work. The author presents an extremely wide 
unusual range of topies in forty-eight chapters 
under six general headings: I, Industrial 
Health Service; II, Prevention; III, Indus- 
trial Medicine; IV, Industrial Surgery; V. 
Compensation; Insurance, Medicolegal Phases ; 
VI, Reconstruction. 

Technical language has been avoided as far 
as possible in order to extend its usefulness to 
the layman,—‘‘to those employers, industrial 
engineers, social workers, and labor leaders who 
are honestly striving to improve the condition 
of those who must produce and provide.’’ 

Each chapter covers a topic generally in ade- 
quate manner, avoiding too much exhaustive- 
ness, also undesirable brevity. 

The volume is of interest to every medical 
man because it collects the many points of con. 
tact conveniently that exist between medicine 


BOSTON MEDICAL AND SURGICAL JOURNAL 


and industry. Of special importance to the 
medical profession are chapters on industrial 
hygiene and health insurance. Legislation in 
different states and state investigations of 
health insurance are discussed. 

The book indicates the ideal requisites of the 
industrial medical man; and there is brought 
to the reader’s attention the possible effects 
of new industrial medical developments on old- 
fashioned private practice, as well as the in- 
fluence exerted on medical fees. 

Many special scientific subjects are consid- 
ered, and in doing so the author becomes thor- 
oughly scientific and detailed in his presenta- 


tions. There are chapters on Epidemiology 
in Industry; The Tuberculous Employee; 
Hand Infections; Fractures; Amputations; 


The Employee’s Foot; Health Hazards in Oc- 
cupations; including discussion of various poi- 
sons, occupational intoxications, gases, fumes, 
dusts. 

It is impossible in a short review to mention 
the complete list of subjects touched upon. 
There are chapters on Women in Industry; 
aud Human Conservation and Reelamation of 
the Disabled. Many of the latest ideas involved 
in the war are mentioned, and there is a 
résumé of certain features of the 37 Work- 
men’s Compensation Acts in the United States. 
The author believes that the employees’ com- 
pensation legislation in this eountry has ad- 
vanced industrial medicine and surgery at least 
a generation. 

An exhaustive bibliography and index are 
ineluded at the end of the volume, well worth 
anvone’s careful reading and thoughtful con- 
sideration. 


Diseases of Infants and Children. By Henry 
Dwient A.M., M.D., and Goprrey 
Roger PiseK, M.D., Se.D. Fourth Revised 


Edition. New York: William Wood and 
Company. 1919. 


This, the fourth edition, of this well-known 
work, has been thoroughly revised and brought 
up to date. A number of new articles have 
been added on such subjects as acidosis, food 
allergy and epidemie encephalitis. An especially 
valuable chapter for the practitioner is that on 
special examinations. A new table of heights 
and weights has been added and some of the il- 
lustrations improved. The book is, nevertheless, 
still unsatisfactory in that it is too short. We 
feel as we did when we reviewed the first edi- 
tion that ‘‘if it was twice as large it would 
be more than twice as good’’ and. still 


‘‘reeret that the authors, with their wide 
knowledge of the subject, have not given us a 
more complete and comprehensive work.’’ 
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THE PREVALENCE OF INFLUENZA. 


For the past few weeks, reports received by 
the Public Health Service. have indicated the 
general prevalence of influenza throughout 
many states in the Union. Among civilians 
and soldiers alike the malady has been increas- 
ing, although most cases are reported to be of 
a mild form and the death rate is compara- 
tively low. The Senate has appropriated the 
sum of five hundred thousand dollars to be used 
in checking the disease. 

In Boston, although there has been a large 
number of eases, they seem to be less virulent 
than those in the previous epidemic, and the 
death rate is considerably lower. On January 
21, there were reported 11 cases of pneumonia 
for the preceding twenty-four hours, and seven 
deaths. During the week ending January 11 
there were 40 new cases, and 54 by January 18. 
On January 24, there were reported 27 new 


cases in Boston and 84 outside the city; on the 
corresponding day of last year there were 127 
new cases of influenza and 23 deaths. During 
the week ending January 24 a total number 
of 174 cases of influenza was reported, with 
two deaths, and 43 deaths from pneumonia. An 
investigation of the resources of various com- 
mittees has been made to determine the doctors, 
nurses, and supplies which may be available 
in case of emergency. On January 26, upon 
the report of an increase to 195 cases of influ- 
enza within forty-eight hours, Dr. William C. 
Woodward called a conference of local relief 
organizations, including the Instructive District 
Nursing Association, the Red Cross, the St. 
Vincent de Paul Association, and the federated 
Jewish charities, to complete arrangements for 
combating the disease. It is thought that there 
probably will not be established any regula- 
tions to control the opening and closing hours 
of stores and street car congestion in the city. 
Arrangements have been made, however, for 
the free administration of vaccine by the Mas- 
sachusetts Homeopathic Hospital as a precau- 
tionary measure against the disease. 

The number of new cases of influenza and 


‘| pneumonia reported on January 27 was 184, 


with two deaths from influenza and 17 from 
pneumonia. The Red Cross has prepared a list 
of all private automobiles which may be used 
in emergency cases, and the District Nursing 
Association is holding its sixteen stations in 
readiness to be used as sub-stations of the 
health department, with means for sending food 
to families where all the members are ill, or 
where poverty prevents proper feeding. On 
January 28, there were reported 343 new cases 
in Boston, with 5 deaths from influenza and 6 
from pneumonia, and 813 cases throughout the 
state. Returns to the State Department of 
Health showed the following new eases in the 
vicinity of Boston: Cambridge, 40; Chelsea, 
37; Lynn, 31; Everett, 24; Haverhill, 23; Re- 
vere, 15; Rockport, 37; Saugus, 12; Andover, 
12; Lowell, 18; Worcester, 18; Somerville, 
95; Waltham, 21; Framingham, 11. Dr. Eu- 
gene R. Kelly, Commissioner of Public Health 
of Massachusetts, is reported to have recom- 
mended that twenty-five thousand dollars be 
appropriated by the Legislature to be expended 
under his direction for emergency measures. 
On January 30 reports showed a considerable 
decrease in the number of new cases both in 
Boston and throughout the state, the number 
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dropping to 770, of which 276 occurred in Bos- 
ton; the total number of deaths in Boston was 
11, 5 from influenza and 6 from pneumonia. 
Other cities reported the following number of 
cases: Pittsfield, 39; Worcester, 37; Somer- 
ville, 34; Everett, 31; Revere, 28; Cambridge, 
25; Haverhill, 24; Waltham, 23; Newton, 20; 
Braintree, 14; Lynn, 13; Attleboro, 12; Lowell, 
11; Weymouth, 11; Springfield, 10. During 
the week ending January 10 there were 40 cases 
of influenza in Massachusetts; the total for the 
week ending January 30 was 4469, 1089 of 
which were reported as new cases on January 
30. Lobar pneumonia showed an increase also 
during the month, but at a more moderate rate. 
Greater Boston has been the chief center of the 
disease in the state; the Connecticut Valley 
and Cape Cod sections have had few cases. The 
total number of cases in Boston has exceeded 
that of any other community, although Cam- 
bridge has been afflicted even more severely 
in proportion to its population. Worcester, 
with the third largest total of cases, has suf- 
fered in proportion nearly equally with Bos- 
ton. There have been 1545 cases of the disease 
in Boston during the month, 212 in Cambridge, 
and 201 in Worcester. The encouraging fea- 
ture of the present epidemic is the resulting 
comparatively low death rate, which is ‘far be- 
low that of 1918. The following figures show 
how rapidly the disease has spread throughout 
the state during the month of January: 


Total for 
Week ending Jan 10 17 24 31 month 


Influenza ....... 40 54 490 4469 3079 
Lobar pneumonia 142 145 200 314 350 


The following communities have reported 
many more eases in proportion than has the 
state as a whole: 


129 
47 


In New York the epidemic has run a similar 
course during the last few weeks. On Janu- 
ary 21 there were reported 462 new cases of 
influenza and 230 of lobar pneumonia, with 11 
deaths from influenza and 67 from pneumonia. 
On January 22, there was a notable increase, 


there being 671 case of influenza. One thou- 


sand three hundred and thirty-two new eases of 
influenza and 403 of pneumonia were reported 
on January 23, with 23 deaths from influenza 
and 79 from pneumonia. Arrangements have 
been made for the sale of whiskey for prescrip- 
tion purposes, as liquor has been requested by 
a number of physicians in the treatment of 
pneumonia. An appropriation of eighty thou- 
sand dollars has been made by the Board of 
Estimate to be used for preventing the spread 
of the disease. Up to January 24, there had 
been reported in New York 5944 cases of influ- 
enza and 2950 of pneumonia, the total deaths 
from both diseases being 129 and 1024 respec- 
tively. <A total of 2361 new cases of influenza, 
with 33 deaths, and 364 of pneumonia, with 11 
deaths, were reported on January 24. In order 
to prevent overcrowding of the city transit 
lines, changes have been made in the opening 
and closing hours of stores and theatres. Re- 
ports on January 25 show a continued increase, 
there being 2855 new cases of influenza, with 
30 deaths, and 75 deaths from pneumonia. Be- 
between January 1 and January 25 there were 
reported 8799 influenza cases and 3187 of pneu- 
monia, with 159 deaths from the first, and 
1099 from the second cause. <A decrease to 
1712 eases of influenza was reported on Janu- 
ary 26, making the month’s total to that date 
10,511, with new cases of pneumonia amount- 
ing to 230, making a total of 3425. A total 
of 3663 cases of influenza and 420 of pneu- 
monia, with 57 deaths from influenza and 112 
from pneumonia showed a considerable increase 
over the previous day. By January 29, there 
was a decrease in the number of cases to 4706 
of influenza and 6499 of pneumonia, with 100 
influenza deaths and 136 deaths from pneu- 
monia. On January 31 there were reported 
123 deaths from influenza, of which there were 
4895 new eases, and 811 new cases of pneu- 
monia, with 137 deaths. The total number of 
eases of influenza in New York for the month 
of January numbered 34,896, and of pneu- 
monia, 6842, with 668 influenza deaths and 
1733 from pneumonia. 
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The figures for the last part of January in 
Chicago indicate the wide incidence of the dis- 
ease in that city. On January 21 more than 
6000 persons were suffering with influenza, al- 
though it appeared in a mild form and the 
death rate was comparatively low. On Janu- 
ary 23 there were reported 2551 new cases of 
influenza and pneumonia, with 76 deaths. The 
shortage of trained nurses has made difficult 
the struggle against the spread of the disease. 
During the 24 hours ending January 25, there 
were 1350 new eases of influenza, with 50 
deaths, and 267 pneumonia eases, with 51 
deaths. Deaths on January 26 totaled 166, 86 
from influenza and 80 from pneumonia. There 
were 1378 new eases of influenza on January 
27,-with 96 deaths, and 360 pneumonia cases 
with 91 deaths. Fourteen thousand women 
trained as nurses by the Red Cross during the 
war were called upon to aid in checking the 
epidemic. From the beginning of the outbreak 
of influenza in Chicago to the end of January 
there were reported altogether 26,888 cases of 
influenza and pneumonia, with a total of 1668 
deaths. 

Reports from other cities in the United States 
show a similar increase toward the end of Jan- 
uary. On January 23 theatres and all places 
of amusement were closed in Memphis, Tennes- 
see. On January 24, 87 new cases of influenza 
and 23 of pneumonia were reported from Balti- 
more, and in Detroit, 760 new eases of influ- 
enza. There were 152 new cases in Wyoming, 
69 eases with 10 deaths in San Francisco, 242 
in Connecticut, and 177 at Richmond, Virginia. 
Two thousand new eases were reported in Michi- 
gan onJanuary 26. OnJanuary 27, the total num- 
ber of cases reported in Tllinois had reached 14,- 
805; new eases in Michigan numbered more than 
2000; there were 1061 in Milwaukee and 350 in 
Wyoming. During the week ending January 24, 
the total number of cases amounted to 27,241, 
an increase of more than 23,000 over the previ- 
ous week; deaths from influenza in thirty 
cities totaled 467, an increase of 396 over the 
preceding week, while pneumonia deaths were 
945, a decrease of 75 from the total of the week 
before. Reports reaching Washington on Jan- 
uary 29 indicated the general increasing spread 
of the disease throughout twenty-three states 
and the District of Columbia. 


A statement issued on January 20 states that 
influenza had become epidemic in several army 
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camps, particularly in the Middle West, and 
that it had appeared also among the American 
troops in Germany. Epidemics were reported 
from Camp Grant at Rockford, Illinois, Fort 
Sheridan, Love Field, Texas, and the Great 
Lakes Naval Training Station. During the 
week ending January 9, 163 new cases were 
reported among the soldiers on the Rhine, with 
12 deaths from influenza and six from pneu- 
monia. One hundred and eighteen new cases of 
influenza, with four deaths, were reported from 
the Great Lakes Training Station on January 
20, bringing the total number of cases under 
treatment on that date up to 886, ineluding 52 
pneumonia eases. A statement issued on Janu- 
ary 28 by the War Department showed a high 
death rate among United States troops in Ger- 
many. For the week ending January 16, it was 
36.74 per 1000. 

In Toronto there were on January 31, 2000 
eases of influenza, with a total of 17 deaths. On 
the Spanish steamer Reina Victoria Eugenia 
arriving at Montevideo from Barcelona, 60 
eases were reported on January 29. On the 
Cunard line steamer Kaiserin Auguste Victoria, 
during her passage from New York to Ply- 
mouth, England, there developed 60 cases of in- 
fluenza and three of pneumonia, resulting in 
one death. On January 22, there was received 
in Washington a report of 6000 cases of influ- 
enza in Havana, Cuba. On January 29, there 
were reported from Rome 122 deaths for a 
three-day period. A cable message from Tokio 
states that there have been many deaths due to 
influenza in Japan. 

With the beginning of February, the outlook 
has become more encouraging, as a decline in 
the incidence of influenza has been reported in 
several large cities, including Boston, New York, 
and Chicago. In Boston there were 206 new 
eases of influenza and 21 of pneumonia, with 1 
death from influenza and 14 from pneumonia. 

New York reported a decrease both in the 
new cases and in the number of deaths, there 
being a decrease of 804 cases of influenza and 
146 of pneumonia, with fewer deaths to the 
number of 19 from influenza and 17 from 
pneumonia. Conditions are equally encourag- 
ing in Chicago, where influenza cases decreased 
from 860 to 591, pneumonia from 352 to 246, 
influenza deaths from 122 to 98, and deaths from 
pneumonia to 75 from 85 on the previous day. It 
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is the opinion of health officials that there is no 
cause for serious alarm because of the present 
epidemic, for it now appears to have reached its 
height, and continues to show itself in a mild 
form, with a death rate considerably lower than 
during the epidemic of 1918. 


THE USE OF NARCOTIC DRUGS. 


THE precaution taken by the Bureau of In- 
ternal Revenue in providing regulations for the 
sale and distribution of narcotics is not only a 
revenue measure, but also serves the purpose 
of restricting the traffic in such drugs. 


Every person who imports, manufactures, 
produces, compounds, sells, deals in, dispenses, 
or gives away opium or coea leaves, or any com- 
pound, manufacture, salt, derivative or prepa- 
ration thereof must be registered with the Col- 
lector of Internal Revenue, and this includes all 
physicians who precribe or use narcotics in 
their practice. 

In order to be registered, it was learned at 
the office of Acting Collector Andrew J. Casey, 
in the Little Building, Boston, physicians must 
first show the Federal authorities that they are 
registered practitioners in Massachusetts. When 
the certificate or special stamp tax is issued from 
the collector’s office it bears a registry number 
which identifies the applicant as long as he is 
registered with the office and which must ap- 
pear on all his nareotie prescriptions. Without 
this number druggists will not fill the prescrip- 
tion. The cost of the special tax stamp is $3.00 
yearly and the time for registration is June of 
each year. 

When the special tax stamp is issued it is to be 
posted in a conspicuous place in the physician’s 
office or his place of business. Penalty for fail- 
ure to comply with this regulation is based on 
the amount of tax and the cost of prosecution. 
A foree of deputies from Colleetor Casey’s office 
is continually engaged in visiting physicians, 
dentists, and druggists to see that the provisions 
of the narcotic laws are complied with. 

With the registration, physicians, if they wish 
to buy narcotics for their own use or for dis- 
pensing to patients, are required to secure the 
government order blanks which cost them 10 
cents for a book of 10. About two books a year 
are required in an ordinary practice. 


is numbered and each original and duplicate 
order blank is carefully stamped with the name, 
address, and registry number of the physician 
to whom issued. These order blanks, according 
to Chester H. Clark, head of the narcotic de- 
partment in the revenue office, bear an impor- 
tant part in keeping a check on the traffic in 
opium and coca leaves. Each order must be 
written in duplicate, the physician keeping the 
second copy and the person who fills the order 
keeping the original. Each is obliged to keep 
the order for two years. The narcotic inspec- 
tors from the revenue office are very careful to 
see that these records are faithfully kept and 
where it is found that an order has been filled 
without the physician keeping the duplicate 
copy the government is quick to prosecute and 
heavy penalties are imposed. 

Other articles on this subject will be pub- 
lished from time to time in later issues of the 
JOURNAL. 


ENDOWMENT FUND FOR THE TIDE 
OVER LEAGUE. 


THE value of occupational therapy during 
long periods of chronic illness was first tested 
in Boston a few years ago in the wards of the 
Massachusetts General Hospital. Its helpful- 
ness in the recovery of patients both in hospi- 
tals and without and the encouragement which 
it gave through long convalescence soon be- 
came recognized by Dr. James Marsh Jackson, 
who finally succeeded in persuading a few 
friends to support him in the organization of 
the Tide Over League. This League was incor- 
porated in April, 1919, under the law of Massa- 
chusetts, as a charitable corporation, and has 
given excellent proof of its service to tempo- 
rary or permanent invalids. The institution 
was organized for the purpose of giving em- 
ployment to men and women during a period of 
convalescence from illness or while temporarily 
handicapped by some physical infirmity. It is 
supported entirely by voluntary contributions 
and from the sale of articles produced by the 
League. 

There are many physical conditions which 
cannot be relieved immediately either by opera- 
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tion or by other treatment, and a patient can 
regain health only by gradual steps. Ortho- 
pedic cases, heart complications, and nervous 
breakdowns are cases of this sort and are among 
those which have been benefited. by the help of 
the Tide Over League. During 1918 there was 


a daily average of from twenty to twenty-five. 


persons working in the sunny rooms of the 
League, in addition to a number varying 
from ten to twenty-five doing work at home. 
Weaving, rug-making, both woven and ero- 
cheted, basketry, leather-work, and embroidery, 
furnished opportunities for making useful and 
serviceable articles. 

Dr. Jackson recognized the help derived from 
the occupation of hands and mind; he realized, 
also, how much the slight financial aid received 
in return for the articles made very often helped 
to dispel the worries which accompany and 
sometimes prolong convalescence. It is hoped 
that as a memorial to Dr. Jackson a fund may 
be raised which will be large enough to give 
adequate support to the work of the Tide Over 
League. Those who have known Dr. Jackson 
and have appreciated the excellent service of 
this organization may wish to join in the en- 
dowment of the Tide Over League, with which 
the name of Dr. Jackson always will be associ- 
ated. Subscriptions are being received by Mrs. 
George E. Warren, 148 Beacon Street, Boston. 


COMPENSATION FOR EYE INJURIES. 


In another column we print a letter from Dr. 
Francis D. Donoghue, Medical Adviser of the 
Industrial Accident Board, who is also Chair- 
man of the Medical Section of the International 
Association of Industrial Accident Boards and 
Commissions. 

There have been many efforts made to sched- 
ulize eye injuries in terms of percentages of 
loss of vision and payments made upon such 
schedules. It is perfectly evident that that is 
at best a makeshift for administrative purposes 
and is not one which commends itself to the 
skilled ophthalmologist. Suggestions are now 
asked for improvement in the Massachusetts 
law. There are many objections to the attempts 
being made to make the trained professional 
men conform to a prescribed table made by lay- 
men and this is true not only from the stand- 
point of eye injuries but other injuries to the 


human economy. The medical profession is now 
given an opportunity to aid in perfecting com- 
pensation laws which already are doing such 
great constructive work. 


MEDICAL NOTES. 


Society or AMERICAN BACTERIOLOGISTs.—At 
the recent meeting of the Society of American 
Bacteriologists in Boston the following officers 
were elected: 

Dr. Charles Krumweide, of the research lab- 
oratory of the New York Health Department, 
president; Dr. F. C. Harrison, president of the 
MacDonald College in Montreal, vice-president ; 
Dr. A. Parker Hitchens, of Indianapolis, was 
reélected secretary-treasurer, and Dr. J. W. M. 
Bunker was chosen assistant secretary, a new 
position in the organization. New members of 
the council are Dr. F. P. Gay, professor of path- 
ology and bacteriology at the University of 
California, and Dr. C. G. Bull, professor of im- 
munology at the Johns Hopkins School of Hy- 
giene in Baltimore. A committee on national 
research was created, consisting of all the past 
presidents, with Dr. Bunker as executive sec- 
retary, and Dr. S. C. Prescott, of Boston, as 
ehairman. 


APPROPRIATION FOR MEDICAL RESEARCH.—It 
has been announced that an appropriation of 
money has been made by the trustees of the 
American Medical Association in order to pro- 
mote research in subjects relating to scientific 
medicine and those of practical interest to the 
medical profession. The Committee on Scien- 
tifie Research of the American Medical Associa- 
tion, 535 North Dearborn Street, Chicago, will 
receive applications for grants until February 
1, 1920. 


THE Awarp oF MEDICAL DEGREES BY THE 
UNIVER: ITy OF LEEDS.—The University of Leeds 
has conferred on Surgeon General Sir Alfred 
Keogh and Sir Almroth E. Wright the honor- 
ary degree of doctor of science. 


ELEcTION oF Dr. LOEVENHART.—At the an- 
nual meeting of the Pharmacological Society 
held in Cleveland recently, Dr. A. S. Loeven- 
hart, professor of pharmacology and toxicology 
at the University of Wisconsin, was elected 
president of the society. 3 
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Honor For Sirk DoNnALD MAcALLISTER.—The 
eross of the commander of the Legion of 
Honor has been conferred upon Sir Donald 
MacAllister, superintendent of the British 
Medical Council, by President Poincaré. 


SCIENTIFIC RESEARCH IN SWEDEN.—It has 
been announced in the Journal of the American 
Medical Association that on. the initiative of 
Professors Forssner, Forssell, and Holmgren 
and Dr. Key, of Stockholm, and Professors 
Quensel and Petrén, of Upsala and Lund, there 


was held recently a meeting to organize the | 


Svenska Sailskapet for medicinsk forskning in 
order to promote scientific research in Sweden. 
Members and officers to the number of one 
hundred and sixty-nine have been elected al- 
ready, including a number of prominent lay- 
men, directors of banks, consuls, and others, 
in addition to the leading professors in the 
medical sciences. The treasury of the society 
has received a donation of five thousand crowns 
from a legacy, and will attempt to provide 
funds for medical research. In his opening ad- 
dress, Professor Quensel emphasized the fact 
that new orientations and the planning of new 
fields of activity have been made necessary by 
recent world events, and quoted the saying, ‘‘If 
the human race can be perfected, it is in the 
medical sciences that the means for this must 
be sought.’ 


UNIVERSAL Miuirary TRAINING.—A copy of 
the following statement was sent on Feb. 11 to 
each Senator and Representative in Congress 


from Massachusetts. 


Acting upon the unanimous request of the 
Council of the Massachusetts Medical Society, the 
Joint Committee on Legislation of that Society 
and of the Massachusetts Homeopathic Medical 
Society last evening considered and unanimously 
endorsed the medical aspects. of the bill now 
before Congress providing for universal military 
training. It is the unanimous opinion of the 
Committee, which represents over four thousand 
physicians of Massachusetts, that this measure 
offers tremendous opportunities for good. The 
detection of diseases and defects through physical 
examination, their relief by appropriate mea- 
sures, and the betterment of health and physique 
through out of door life and exercise, must 
inevitably improve greatly the physical condition 
of the young men throughout the country. 


Sturpy Bopirs FoR WorKING CHILDREN.— 
The Children’s Bureau of the United States De- 
partment of Labor has called attention to the 
following facts concerning working children: 

The imperative need of physical tests for 
children about to enter employment and of 
continuous supervision over the health of chil- 
dren at work has received national recognition 
in the organization by the Children’s Bureau 
of the United States Department of Labor of 
a permanent committee to determine physical 
standards for working children. 

Little has been done up to the present time 
in the United States to prevent children from 
going into work for which they are physically 
unfit, and practically no study has been made of 
the effects of early labor on the growth of the 
body. Yet the children who begin work between 
the ages of 14 and 18, and in many instances 
as early as 12, or even younger, are the children 
of least resistance in the community. They are 
in general the children of the poor, and in 
consequence, are likely to be the ill-nourished, 
the undersized, and the anemic. Already handi- 
eapped, their growing bodies can put up no re- 
sistance to the exacting demands of industry 
on muscle and nerves. During these maturing 
years they are peculiarly liable to injury from 
overstrain and peculiarly sensitive to all sorts 
of industrial hazards. 

A great deal of the work done by children is, 
moreover, unfit for them. It often involves too 
much sitting, or too much standing, the ecarry- 
ing of weights beyond the child’s strength, the 
overexercising of one set of muscles at the ex- 
pense of another, and, in certain occupations, 
the loss of sleep. Foreign investigations have 
shown that the sickness rate among juvenile 
laborers is appalling, especially during the sec- 
ond year of working life, when the injurious ef- 
fects of early labor upon already undeveloped 
bodies have had time to make themselves felt. 

A ‘‘Physical minimum”’ for children entering 
employment was provided in the standards 
adopted by the Children’s Bureau Conferences 
held in Washington and other large cities in 
May and June, 1919. This minimum declared 
that ‘‘A child shall not be allowed to go to 
work until he has had a physical examination 
by a public-school physician or other medical 
officer especially appointed for that purpose by 
the agency charged with the enforcement of the 
law, and has been found to be of normal devel- 
opment for a child of his age and physically 
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fit for the work at which he is to be employed.”’ 
It provided also that ‘‘There shall be an annual 
physical examination of all working children 
who are under 18 years of age.’’ 


But what constitutes ‘‘normal development’’ 
for boys and girls of different ages, and what 
indicates that a child is ‘‘ physically fit’’ for the 
employment which he is about to enter? Only 
through exact observation and measurements 
can it be demonstrated that a child is unfit for 
certain kinds of work, or that too early and 
too exacting labor is endangering his physical 
development. The standards to be applied con- 
stitute a vitally important part of the problem 
of child labor. 


The committee appointed by the Children’s 
Bureau will undertake to provide these stand- 
ards. The committee consists of Dr. George F. 
Barth, Director of Hygiene, City Health De- 
partment, Milwaukee, Wis., Chairman; Dr. 
Emma M. Appel, Employment Certificate De- 
partment, Chicago Board of Education; Dr. 
S. Josephine Baker, Chief, Bureau of Child Hy- 
giene, Department of Health, New York City; 
Dr. C. Ward Crampton, Dean, Normal School 
of Physical Education, Battle Creek; Dr. D. L. 
Edsall, Dean, Harvard Medical School; Dr. 
George W. Goler, Health Officer, Rochester, 
N. Y.; Dr. Harry Linenthal, Director of Indus- 
trial Clinic, Massachusetts General Hospital; 
Dr. Anna E. Rude, Director, Hygiene Di- 
vision, U. S. Children’s Bureau; Dr. Thomas 
D. Wood, Chairman of Health Problems and 
Edueation, Columbia University, New York 
City. 


NATIONAL ANESTHESIA RESEARCH Sociery.— 
There has been organized recently the National 
Anesthesia Research Society, for the purpose 
of collecting data and conducting original re- 
search in this field of medicine. The objects of 
the Society as set forth in the constitution are: 


‘“To promote the science of anesthesia and to 
enable its members, after first having obtained 
the approval of the Society, to submit without 
prejudice to the dental and medical professions, 
any views, findings, or accomplishments they 
have attained; to obtain from all available 
sources such information as is now extant con- 
cerning any material, liquid or gas, known to 
have anesthetic properties; to arrange, in co- 
operation with dental, medical, and anesthesia 
associations for the preparation and delivery of 
suitable interesting and educational papers on 
the general subject, or relative to some particu- 
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lar anesthetic; to use influence to prevent the 
publication or circulation of any false or un- 
authentic statements concerning any and all 
conditions, symptoms, or phenomena prevailing 
during or after anesthesia by any anesthetie, 
and to prepare and distribute on request, forms 
on which such information ean be _ tabulated 
with uniformity; to distribute by pamphlet or 
publication, as its funds may permit, and its 
governing powers authorize, such reliable data 
as it may collect or obtain through its members 
or others interested in the subject of anesthesia, 
for use by the medical and dental professions ; 
to cooperate with state authorities and other 
bodies in the preparation of suitable legislation 
to safeguard those to whom anesthetics are ad- 
ministered as well as those called upon to ad- 
minister them; to use its influence in every 
way and to give its aid toward the advancement 
of the Science of Anesthesia.”’ 

The, Research Committee, which will have 
supervision of original work and the editing of 
material designed for the profession and pro- 
fessional press, is headed by F. H. MeMechan, 
A.M., M.D., of Avon Lake, Ohic, editor of the 
Quarterly Supplement of the American Year 
Book of Anesthesia and Analgesia. Representa- 
tive anesthetists of the country, who have dis- 
tinguished themselves by research and progress 
in their field, are being invited to join the com- 
mittee. 


MENTAL HYGIENE SOcIgTIES OF THE UNITED 
STATES AND CaNADA.—The mental hygiene les- 
sons of the war was one of the chief subjects 
considered at the Third Convention of Mental 
Hygiene Societies of the United States and 
Canada, held in-New York on February fourth 
and fifth, under the auspices of the National 
Committee for Mental Hygiene and the Com- 
mittee on Mental Hygiene of the New York 
State Charities Aid Association. 

Major General Merritte W. Ireland, Sur- 
geon General of the Army, presided at the 
meeting. The examinations which were used 
to determine in advance whether or not Ameri- 
ean soldiers could bear the strain of war were 
discussed by Dr. Pearce Bailey, formerly Chief 
of the Division of Neurology and Psychiatry 
in the Office of the Surgeon General. Dr. 
Thomas W. Salmon, Medical Director of the 
National Committee for Mental Hygiene, who 
was in charge of the care of mental and nervous 
eases in the A. E. F., described methods for 
applying to civil life the procedure employed 
in dealing with mental and nervous diseases in 
the Amercian Army in France. The effect of 
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the war on in was 
considered also. 

Other subjects discussed were the care of 
mental and nervous eases by the War Risk In- 
surance Bureau and the Public Health Service, 
the mental hygiene of cl.ildhood, the mental hy- 
giene of industry, and mental factors in physi- 
cal disease. Among the speakers were Dr. E. 
E. Southard, Director of the Massachusetts 
Psychiatric Institute, Boston; Dr. E. Stanley 
Abbot, Medical Director of the Pennsylvania 
Mental Hygiene Committee, Philadelphia; Dr. 
William A. White, head of the Government 
Hospital for the Insane, Washington, D. C.; 
Dr. C. Macfie Campbell and Dr. John B. Wat- 
son of Johns Hopkins University, Baltimore. 

At the last convention, held in New Orleans 
in 1916, seventeen state societies for mental hy- 
viene were represented. Since that time new 
organizations have been formed in Maine, Kan- 
sas, Iowa, Virginia, Alabama, and Mississippi, 
and a national committee for Canada has also 
been organized. 


New YorK TUBERCULOSIS AssocIATION.—The 
anti-tnbereulosis work in New York City which, 
for the past seventeen years, has beer thor- 
oughly and energetically carried on by the 
Jommittee on the Prevention of Tuberculosis of 
the Charity Organization Society, has been 
taken over by a new and larger corporation, 
the New York Tuberculosis Association, Ine. 
All the members of the old committee, inelud- 
ing such prominent workers in the tuberculosis 
field as Dr. Hermann M. Biggs, State Commis- 
sioner of Health; Dr. Royal 8S. Copeland, 
Health Commissioner of New York City; Mr. 
Lee K. Frankel, Dr. S. 
Thomas W. Lamont, Der 
others, are members of the Board of Directors 
of the new Association. } 

The objects of the Association are: The 
study of tuberculosis and of the means of pre- 
venting it; the dissemination of knowledge as 
to the nature of the disease, its causes, and the 
best methods of its prevention and its treatment ; 
the promotion of adequate facilities for the 
prevention of tuberculosis and for the eare, 
treatment, and economic rehabilitation of per- 
sons afflicted therewith, and the codrdination 
of the work of public and private agencies en- 
gaged in any of the foregoing activities. 

Dr. James Alexander Miller is the president 
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of the iheabitladinds and Mr. ie Folks is the 
vice-president. Dr. John S. Billings, long econ- 
nected with tubereulosis work in New York 
City, is the Director. 


A broad program of education, publicity, 
preventive work among children, of home treat- 
ment and after-care, codrdination of existing 
elinies and of relief agencies, will be developed 
by experienced secretaries. A novel addition, 
in cooperation with the Federal Vecation Board, 
will be the opening of a workshop where, under 
the best sanitary conditions and medical super- 
vision, arrested cases of tubereulosis will be re- 
stered to productive capacity under healthy 
surroundings. 

Among the secretaries so far appointed are: 


Mr. G. J Drolet. statistician; Miss Gretta 
Jones, relief ergenizaiions; Mrs. Josephine 
Toering. tuberculosis dispensaries: Mr. C, 


Rybecki, labor; Mr. David Ryan, publicity. 


BOSTON AND MASSACHUSETTS. 


WeeEK’s DeatoH Rate Boston.—-During 
the week ending January 24, 1920, the number 
of deaths reported was 253 against 401 last 
year, with a rate of 16.32 against 26.25 last 
year. There were 48 deaths under one year 
of age against 49 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 61; scarlet fever, 
104; measles, 337; whooping cough, 63; ty- 
phoid fever, 2; tuberculosis, 41. 

Included in the above were the following 
eases of non-residents: Diphtheria, 8; scarlet 
fever, 11; whooping cough, 1; tuberculosis, 5. 

Total deaths from these diseases were: Scar- 
let_ fever, 2; measles, 5; whooping cough, 3; 
typhoid fever, 1; tuberculosis, 17. 

Included in the above were the ditties 
non-residents: Tuberculosis, 1. 

Influenza cases, 174; influenza deaths, 2. 
Last year: Influenza cases, 932; influenza 
deaths, 117. 5 


Bequests or Mrs. L. A. Beat.—Among the 
bequests in the will of the late Mrs. Louisa A. 
Beal were the gifts of $2500 to the Nursery for 
Blind Babies in Boston and $500 for the bene- 
fit of the Harvard Dental School. 


Tue Maurice Dovetas FLATTERY MEDAL.— 
Mr. Maurice Douglas Flattery has given to 
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Harvard University a bas-relief bronze medal 
to be awarded ‘‘to the person the President and 
Fellows of Harvard College may judge to have 
made a discovery in any branch of science that 
would result in the greatest good to humanity 
in the prevention of disease or conservation of 
health in the broadest sense.’’ The face of the 
medal bears the words, ‘‘The Maurice Douglas 
Flattery Medal for the Aid of Science and 
Health,’’ and the figure of a Muse removing the 
veil from the Tree of Knowledge. On the other 
side are panels on which are inscribed the 
names of Hippocrates, Asculapius, Laennee, 
Harvey, and Pasteur. The gift consists of se- 
curities valued at $7,500, the income from 
which is to be utilized in providing a medal 
and $500 to be awarded annually. 


Pusitic MepicaAL Lecrures.—Announcement 
has been made of the annual course of free 
publie lectures to be given at the Harvard 
Medical School, Longwood Avenue, Boston, on 
Sunday afternoons beginning February 1 and 
ending March 28, 1920. No tickets will be re- 
quired. The following lectures will be given at 
four o’elock: 


February 1—Dr. Richard M. Smith. Child 
welfare. 

February 8—Dr. E. H. Place. Smallpox and 
vaccination. 

February 15—Dr. H. C. Ernst. Protection 
against infection in diseases other than small- 
pox. 

February 22—Dr. Kurt H. Thoma. Diseases 
of the teeth in relation to systemic disturbances. 

February -29—Dr. Frederick T. Lord. Pneu- 
monia. 

March 7—Dr. Perey G. Stiles. Some aspects 
of alcohol. 

March 14—Dr. W. T. Bovie. 
tions of the structure of matter. 

Mareh 21—Dr. C. K. Drinker. 
industry. 

March 28—Dr. C. Frothingham. Some points 
of interest to the publie in regard to medical 
education as brought out by the recent war. 


New concep- 


Health and 


Boston MepicaL Liprary.—At the annual 
meeting of the Boston Medical Library, held 
January 13, 1920, in Sprague Hall, new by- 
laws were adopted and under them the follow- 


ing officers and committees elected for the cur- 
rent year: 


President, George H. Monks; Vice-Presidents, 
William N. Bullard, Homer Gage, Henry Jack- 
son; Secretary, Walter L. Burrage; treasurer, 
Richard G. Wadsworth; Librarian, John W. 
Farlow; Executive Committee, John W. Bar- 
tol, John W. Cummin, Edward C. Streeter; 
Committee on Medical and Social Meetings, 
Maleolm Storer (chairman), Frank A. Pember- 
ton, George D. Cutler, Hilbert F. Day, Zabdiel 
B. Adams; Committee on Membership and 
Elections, Stephen Rusumore (chairman), Ger- 
ald Blake, Robert L. DeNormandie, Halsey B. 
Loder, Richard H. Miller. 

Resolutions were passed on the death of Sir 
William Osler, an honorary member. 


Following the meeting, Dr. E. H. Bradford 
gave an interesting talk on ‘‘Osteopathy, Bone 
Setting and Chiropraxy.’’ 


THe COMMITTEE ON PuBLic HEALTH.—The 
Committee on Public Health of the Massachu- 
setts Legislature is made up as follows: Sen- 
ators Gardner W. Pearson (R), Lowell, lawyer ; 
Arthur L. Nason (R), Haverhill, woolen jobber ; 
David S. MeIntosh (R), Quincy, granite manu- 
facturer; Representatives Frederick P. Glaz- 
ier (R) of Hudson, physician; Maurice A. Buck 
(R) of Billerica, physician; Bernard Early 
(R), Newton Lower Falls, manager paper mill; 
Morrill S. Ryder (R), Middleboro, retired paint 


‘manufacturer; Erland F. Fish (R), Brookline, 


lawyer; William Grant (R), Northampton, ice 
dealer; Daniel W. O’Connor (D), of Palmer, 
dentist; John F. Harvey (D), of Boston, news- 
paper compositor. | 

Mr. Charles N. Morgan has been engaged by 
the Joint Committee on Legislation of the 
Massachusetts Medical Society and The Massa- 
chusetts Homeopathic Medical Society to keep 
them informed of the progress of matters of in- 
terest in the Legislature. 


SPRINGFIELD ACADEMy OF 
February meeting of the Springfield Academy 
of Medicine was held on Tuesday evening, Feb- 
ruary 10. Dr. Daniel F. Jones of Boston de- 
livered an address on ‘‘Malignant Disease of 
the Colon.”’ 
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Correspondence. 


COMPENSATION FOR EYE INJURIES 
Boston, January 21, 1920. 


Mr. Editor:— 

At the last annual meeting of the International 
Association of Industrial Accident Boards and Com- 
missions at Toronto it was voted to refer to the 
medical committee the subject of eye injuries that 
they might consider the principles underlying the 
industrial handicap of lowered vision and make rec- 
ommeéendations to the convention next year. 

The Commissioners apparently have in mind the 
method of reducing to a formula this complex prob- 
lem, and personally I doubt if it is feasible, because 
of the difference in the laws of the various states. 


The difficulties in attempting to standardize gen- 
eral compensation laws would be manifest in an 
acute form in standardizing payments for the loss of 
special senses. From the Massachusetts standpoint, 
the Industrial Accident Board believes that any 
changes in the administration of the laws is inad- 
visable, unless a raise from one-tenth normal vision 
for specific payments-.be considered. 

The following is the section in regard to specified 
eye injuries under the Massachusetts Compensation 
Law: 

“In ease of the following specified injuries the 
amounts hereinafter named shall be paid in addition 
to all other compensation :— 


“(a) For the reduction of one-tenth of normal 
vision in both eyes with glasses, sixty-six and two- 
thirds per cent. of the average weekly wages of the 
injured person, but not more than, ten dollars nor 
less than four dollars a week, for a period of one 
hundred weeks. 

“(b) For the reduction to one-tenth of normal 
vision in either eye with glasses, sixty-six and two- 
thirds per cent. of the average weekl¥ wages of the 
injured person, but not more than ten dollars nor 
less than four dollars a week for a period of fifty 
weeks.” 

The Board has been liberal in the consideration of 
this section and has construed the loss of vision not 
to mean central visual acuity alone, but that the 
vision remaining must be practical and not theoreti- 
cal vision in the injured eye, such as following op- 
erative interference. In other words, they are in- 
clined to deal with industrially practical vision. 

It is perfectly evident that this is not entirely ‘a 
medical problem and must be considered from the 
administrative aspect as well. Will you kindly take 
this up with the President of your State Medical 
Society or such other persons or organization who 
may offer aid? 

As a preliminary, I would like suggestions as to 
practice or procedure which you as a practical man, 
having to do daily with visual estimation as cor- 
related with compensation payments, can adduce for 
the perfection of existing accident laws. 

May I formulate two propositions which require 
answer? 

What is the normal human vision in tenths for 
infinity which will correspond to normal clear vision 
at working distance, taking into account age, ac- 
commodation, type of work, stature, posture and 
other cogent factors? 

Second: Is it possible to standardize methods of 
examinations? 

Yours very truly, 
Francis D. M.D., 
Chairman, Medical Committee, I. A. I. A. B. &C. 


BACTERIOLOGICAL DIAGNOSIS OF 
DIPHTHERIA. 


Lynn, Mass., January 24, 1920. 
Mr, Editor:— 


In the course of work as_ bacteriologist of the 
Health Department of the City of Lynn, I have been 
impressed with the frequency of discrepancies be- 
tween the clinical description of throat cases and 
the bacteriological findings. It is not unusual to re- 
ceive a clinical story of typical diphtheritic membrane 
involving tonsils, uvula, etc., and yet to find no diph- 
theria bacilli in the culture, in fact in some instances 
the smear will show a pure culture of staphylococ- 
cus. 


Whatever doubt the bacteriologist may have as to 
the accuracy of the clinical description, is often dis- 
pelled by a second culture which contains many typi- 
cal organisms. In other instances the true nature 
of the case is shown by the positive release cultures. 
In short, here we have true diphtheria from which a 
negative culture is obtained. 

A consideration of this year’s cultures showed that 
such occurrences are not rare. In the first 2000 
cultures examined in 1919, there were 949 for diag- 
nosis. In this number were 135 cases showing diph- 
theria bacilli. Consideration of these 135 cases 
showed ten cases in which the first culture had been 
negative and subsequent cultures had shown the 
presence of diphtheria. Approximately 7 per cent. 
of the cases of true diphtheria showed a negative 
first culture. 


There is another class of cases which probably at 
least equals the 7 per cent. referred to above. In 
this class the diagnosis is so obvious that even with 
a primary negative culture no second diagnostic cul- 
ture is taken and the organisms have disappeared 
before release cultures are sent to the laboratory. 
There is therefore no bacteriological evidence of the 
true nature of such cases and their number can be 
only roughly estimated. In this class must also be 
included the laryngeal diphtherias. Here bacterio- 
logical diagnosis is obviously especially unreliable 
owing to the inaccessibility of the membrane. 


The explanation of such discrepancies as the fore- 
going lies, in a great measure, in the failure to rec- 
ognize that the bacilli of diphtheria are found in 
greatest numbers beneath the membrane. A negative 
culture will often be obtained if the organisms are 
sought only on the outer surface of the suspected 
membrane. This is often the case where there ex- 
ists a heavy and clinically unmistakable membrane. 
In children, whose struggles make the guiding of the 
swab a difficult matter, we have great likelihood of 
failure to secure a fair sample of the offending or- 
ganisms.. Another source of error lies ia the taking 
of a culture soon after a patient has used an anti- 
septic gargle. The use of old dried up culture ma- 
terial also at times contributes to the number of 
unsatisfactory results. 

The dependence to be placed upon a negative cul- 
ture is proportional to the care exercised in securing 
the suspected material. Unless the swab can be 
guided by sight and firmly inserted under the edge 
of the membrane, or at least rubbed well into the 
advancing edge of the membrane, there is sure to be 
a certain fairly large percentage of true diphtheria 
eases which will fail to show the organisms on cul- 
ture. 

Summary: A very appreciable per cent. of cases 
in this series failed ‘to show diphtheria organisms 


| in the first culture but did show them in subsequent 


cultures. This number can be diminished by appre- 
ciation of the importance of exercising greater care 
in securing material from suspected membranes. Rec- 
ognition of the fact that a single culture may be 
misleading will save delays, often fatal, in the ad- 
ministration of antitoxin. 
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It should be emphasized that notwithstanding a 
negative culture or even while waiting for the bac- 
teriological report, in clinically suspicious cases, anti- 
toxin shoulda be administered without delay. 


Epwarp Scott O’Krrrr, M.D. 


APPETITE VERSUS THERAPEUTICS. 
Cambridge, January 27, 1920. 
Mr. Editor:— 

It seems to the subscriber that it is now full time 
for the medical profession to tell the truth as it sees 
it in regard to the pretended therapeutic use of alco- 
hol. The flu-bug itself is not more elusive than the 
physician who will explain for what and why he 
prescribes the substance. Prohibition and the influ- 
enza epidemic combine to make it a timely topic for 
clear and general expression. 

We naturally expect “the wets” (already beginning 
in many cases to get dry) to use every excuse to wet 
themselves up again, but when they try to drag in the 
medical profession as an authoritative accessory be- 
fore the fact, it seems to be time for serious-minded 
medical folk to protest and in some practical man- 
ner to object. 

It appears to be certain that an overwhelming 
majority of the medically educated, if asked, would 
say that, save in very rare circumstances, scientific 
medicine has no use for ethyl alcohol for either in- 
ternal or external administration. 

I urge that any argument against this proposition 
be considered in the clear and definite light of physi- 
ology and of psychology rather than in the lurid il- 
lumination of pretense and of outworn tradition. The 
medical man, like other men, may “lap up a few” 
(if the slang may be forgiven?) whenever he wishes 
so to do (!), but as a physician to the sick very rare- 
ly will he prescribe them, for he knows that other 
drugs or other measures serve every unusual purpose 
better. And right now, in some degree the honor, as 
well as the scientific wisdom, of our profession tends 
toward the stake! It 1s a case of combinations be- 
tween sincerity, ignorance, knowledge, and pretense. 
Yet the issue between a persisting habit-appetite and 
scientific therapeutics is perfectly definite and not 
properly to be ignored. 


GEORGE VAN NESS DEARBORN. 
ol 


UNITED STATES CIVIL SERVICE EXAMINATION 


DENTAL MECHANIC, March 9, 1920.—The United 
States Civil Service Commission announces an open 
competitive examination for dental mechanic. A va- 
cancy in the Medical Department at Large of the 
War Department, Washington, D. C., at $1,800 a 
year, with possible advancement to $2,400 a year, 
and vacancies in positions requiring similar quali- 
fications, at this or higher or lower salaries, will 
be filled from this examination, unless it is found 
in the interest of the service to fill any vacancy by 
reinstatement, transfer, or promotion. 


This examination is open to all citizens of the 
United States who meet the requirements. 


Applicants should at once apply for Form 1800, 
stating the title of the examination desired, to the 
Civil Service Commission, Washington, D. C.; the 
Secretary of the United States Civil Service Board, 
Customhouse, Boston, Mass., New York, N. Y., New 
Orleans, La., Honolulu, Hawaii. Post Office, Phila- 
delphia, Pa., Atlanta, Ga., Cincinnati, Ohio, Chicago, 
Ill, St. Paul, Minn., Seattle, Wash., San Francisco, 
Calif.; Old Customhouse, St. Louis, Mo.; Admin- 
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istration Building, Balboa Heights, Canal Zone; or 
to'the Chairman of the Porto Rican Civil Service 
Commission, San Juan, P. R 


Applications should be properly executed, includ- 
ing the medical certificate, and must be filed with 
the Civil Service Commission, Washington, D. C., 
prior to the hour of closing business on March 9, 


Applicants entitled to preference should attach to 
their applications their original discharge, or a photo- 
stat copy, or certified copy thereof, or their official 
record of service, which will be returned after in- 
spection by the Commission. 


SOCIETY NOTICES. 


HARVARD MeEpIcAL Socrety.—The next meeting of 
the Harvard Medical Society will be held in the 
Peter Bent Brigham Hospital Amphitheatre (Van 
Dyke St. entrance), Tuesday evening, Feb. 17, at 
8.15 o’clock. 

Program : 


1. Dr. H. T. Kebabyian: The Armenian Situation. 

2. Dr. W. M. Boothby (Mayo Clinic): Thyrotoxie 
Adenomata (VPlummer’s Disease). 

Medical students and physicians are cordially in- 
vited to attend. 


Boston MEpDICAL LABRARY IN CONJUNCTION WITH 
THE District MeEpicat Socrery.—Surgieal 
Section meeting, John Ware Hall, Wednesday, Feb- 
ruary 18, 1920, at 8.15 p.m. John A. Hartwell, M.D., 
Clinical Professor of Surgery, Cornell Medical School, 
and Director of Surgery, Bellevue Hospital, will 
speak on ‘Abscess of the Lung.” 

R. H. Mitrer, M.D., Secretary. 
D. F. Jones, M.D., Chairman. 


NEW ENGLAND OPHTHALMOLOGICAL SocrEty.—The 
next meeting of the New England Ophthalmological 
Society will be held at the Massachusetts Charitable 
Sye and Ear -hfirmary, 233 Charles Street, Boston, 
on Tuesday evening, February 24, 1920, at eight 
o’clock. Program: Hospital Cases—Plastic of lower 
lids. Papers: “Preliminary Report on Sub-Conjunc- 
tival Cataract Operation,’ Dr. W. Holbrook Lowell ; 
Discussion by Drs. Greenwood, Lancaster, and Ellis. 

W. Howsrook LOweELL, Secretary. 


THE NorFoLK Districr MEpicaL Socrery.—<A regu- 
lar meeting of the Society will be held at The Psy- 
chopathic Hospital Tuesday, February 24, at 4 P.M. 
Business: Communications :—Discussion of Clinical 
Types of Neuro-Syphilis. Spinal Fluid Examination. 
Presentation of Treated Cases. Demonstration of In- 
tra-Spinous Treatment. 

BRADFORD KENT, M.D., Secretary. 


RECENT DEATHS. ° 


Dr. CHARLES H. Cook died recently at his home 
in Natick at the age of 74 years. Dr. Cook was born 
in Greensboro, Vermont. He attended the medical 
school at the University of Vermont and served as 
an assistant at King’s County Hospital, New York 
City. In 1875 he began practising in Natick and mar- 
ried Miss Rosa F. Perkins of Barre, Vermont. Dr. 
Cook was a member of the State Board of Registra- 
tion in Medicine, and president of the Federation of 
Medical Examining Boards of the United States in 
1915 and 1916; he was a member of the American 
Medical Association and fer many years councilor of 
the Massachusetts Medical Society. Dr. Cook served 
as a trustee of the Leopold Morse Hospital until his 
resignation about one month before his death. 
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